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Dallas Mid-Winter Dental Clinic to be held at the Hotel Adolphus 
January 24 to 27. 


In this issue: What Do Patients 
Think of You? 
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SPECIAL CASTING WAX 


Complies with all Specifications No. 4 
of the American Dental Association. 
Color green. Practically transparent 
at the margins. Just the right consistency 
for carving. Melting point 70° to 75° C. 
Working range 43-44° C. Leaves 
no residue when melted. 


Large or small sticks. 
60 years of 


service to the 
profession. 


“7ée Cleveland Dental 


MANUFACTURING COMPANY 
CLEVELAND 1, OHIO 





Calm the apprehensive patient, young or old, 
| with the mild, safe, sedative action of Anacin Tablets. 
Two tablets a few minutes before treatment help assure a relaxed, comfortable attitude in the chair. 
Anacin is fast, effective for a prolonged period of time. 
Try this suggestion to your own satisfaction. 


Whitehall Pharmacal Company, New York 16, N. Y. 
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Patients assume that their dentures will be comfortable and efficient 
‘and accordingly concentrate most of their criticism on what the dentures 
edo for their appearance. That's why the selection of suitable artificial 
teeth is so important a procedure in your denture technique. And that's 
Hwhy so many dentists use the Trubyte New Hue Mould Guide as well as 
? he Trubyte New Hue Shade Guide to select teeth for the edentulous 
patient. If you do not have both of these aids, contact your Trubyte 
b ; lealer. Your results will be ever so much better. 


| “DENTSPLY” GIVES YOU A CHOICE 
-OF_POPULAR SHADES IN PORCELAIN AND PLASTIC TEETH 
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Thoughts While Thinking 


BARBERS have taught me almost all I know about politics and : 
economics. I never could understand people who complain about | 
barbers talking. If barbers don’t talk, how in the world are you 


going to find out about things? What less laborious way to 2 
acquire valuable information than while lying prone in a FB 


barber chair under a steaming towel, your pores open, your 
mind blank, ready as a baracuda to seize hungrily upon the 
wisdom coming your way? | 

People often ask me how I manage to find time to learn so | 
much about national and local politics, to say nothing of world | 
politics, and the more complex phases of economics. I have a | 


one-word answer. “Barbers,” I always say. I am not one to hide # 


my gratitude. : 

Next to barbers come taxicab drivers. Here you have men — 
who have frequent opportunities while waiting for fares to 
inspect the passing scene and ponder upon same. I have found 
it sound policy to coax them to share their information. As a | 
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from the sea to you 


a supremely accurate 
material for full 


rePnRnny 


THREE-1N-ONE CREAM 


Exclusive D-P Marine Laboratory Research 
enables D-P to control the entire manufactur- 
ing process of its impression materials, all the 
way from the basic ingredient (algae) to the 
finished product. 





Exclusive research and constant controls give 
D-P Three-in-One Cream ADVANTAGES NOT 
FOUND IN ANY OTHER MATERIAL. 


Ask your Dental Dealer for a 
Package TODAY 


dental 
perfection co. 


543 West Arden Ave. 
Glendale 3, Calif. 
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rule, the coaxing is not too difficult. Unlike barbers, who deal 
with the less personal side of life, cabbies seem to dwell mostl 
upon life itself—Life with a capital L, as the saying goes. And}| 

the friskier froth of Life is what seems to engage cabbies’ chief} i 
interest. Maybe that is because so much of the work of so many) 
of them is done at night when strange forces are abroad in the 
world. After nightfall, weird notions thrive and quite often’ 
cabbies are right there on the spot to observe, reflect, and record) 
in the tablets of their memory highly interesting (to say the’ 
least) goings-on. | 

Naturally, I cannot in what is sort of a family magazine 
pass along any details. About, for example, the lady who insisted) 
on buying a two-hundred-dollar cab ride from Pittsburgh to. 
New York. Or the other lady who called for a cab and, when} 
one of my cabbie friends arrived, asked him to come in to pic R | 
up baggage (she said). Then she locked the door on him and} 
silently pointed to a table laden with drinks and hors d’oeuvres.! 
“What then?” I asked him. ; 

“Oh, I had left the meter running, so what did I have to lose?” 
he confided. 

I hope no reader will ask for more details, nor ask that other 
episodes be recounted—however much their revelation might 
enrich the literature of sociological research. 

But I do hope that these lines may fall under the eyes of 
at least a few men who make a profession of sociologial re- 
search. And that they may be inspired to cultivate cabbies and 
so unlock a treasure house of scientific data—perhaps priceless 
information—which can be dovetailed with previous research 
about what makes people tick—and tock. And the motives which 
motivate ladies on the loose. And men. 

If they will get chummy with cabbies, the researchers will 


maybe learn something, what I mean—and how. Anyway, they’ll 
find it fun. 














































































PACKAGE WITH A 








Satisfaction Guaranteed. Here, Doctor, is a special oppor- 
tunity to try Contak, the Caulk denture reliner, on three 
practical cases—without a penny’s cost! Included in the 
“Decision Package” are three trial units. If you don’t 
like the way they perform, there’s no obligation. But 
when you discover that Contak really works in restoring 
fit to wobbly dentures, you’ll be glad you accepted delivery 
at $10.00 complete! Remember that Contak is accurate, 
easy to manipulate, 

and now completely 

colorfast. 


CAULK MILFORD, DELAWARE 





We cordially invite you to 


TEST IT YOURSELF 


Professional men generally agree that, regardless of 
the dentifrice used, a toothbrush is the most important 
factor in maintaining good oral hygiene. 


Since dentists are unquestionably the most qualified 
persons to select the proper type of brush, the wisest 
people take their advice on this matter. In this way 
the best brush is chosen to fit each patient’s needs. 


If you are unfamiliar with the Oral B Toothbrush, 
we suggest that you try it yourself, Then pass judg- 
ment on its effectiveness for use on both teeth and 

ms. The soft, flexible filaments are extremely small, 
with flat tops which minimize abrasion of tooth struc- 
ture and injury to gingival tissue. In effect it becomes 
two brushes in one. 

If you wish a complimentary brush, please mail a 
request on your professional letterhead. 

First introduced in February, 1949 


Oral B 
Stimulator 


Write today for a supply of 
convenient prescription pads 
which have been prepared 


for the many doctors and 
TOOTHBRUSH hygienists who wish to 
prescribe the Oral B. 


448 SOUTH MARKET ST. © SAN JOSE 13, CALIFORNIA 





CLINICAL APPLICATION PROVES... 


HIGH SPEED 


© Reduces chair time 


© Makes Cavity 
Preparation easier 





Fatigue is reduced 
Patients discomfort is lessened 


More work can be accomplished 
each day 


Increased r. p.m. (high speed) 
preserves diamond instruments 
and carbide burs 


When choosing your high speed hand- 
piece be sure that it runs: 


Y Without noise 


Y Without objectionable vibration 
peat DENTAL i? Without overheating 


MANUFACTURING COMPANY Compare and make Midwest your choice. 





Consult your dealer for more information on the Midwest 
line of Hi-Speed Contra Angles and Handpieces. 


4439 WEST RICE ST. CHICAGO 51 








greater 


PATIENT 
co-operation 
try... 


XYLOCAINE’ 


(Brand of lidocaine’) 


OINTMENT 


STILA 


PROFOUND PROLONGED 
NON-IRRITATING 


35 gram jars stock- 
ed by leading Den- 
tal Supply Houses. 


ASTRA PHARMACEUTICAL PRODUCTS, INC, 
Worcester, Mass. U.S. A, 


*US. Potent No. 27,441,498 





In the history of dentistry, twenty years is not 
a long time. Yet in the life span of chrome 
alloys, it is almost total. 


Ticonium celebrates a twenty-year anniversary 
this year. In looking back, we are proud of our 
association with a wonderful profession and 


are also proud of our contributions to dental 
prosthetics. 


Our goal for the future: All Ticonium research, 
technical and sales developments are aimed 
toward ever seeking “What's New.” 























BITING FORCE -Denturys 
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for 


Natural Dentition ss 
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Without Powder With Powder 
CLARK-CLEVELAND, INC. F/| 


BINGHAMTON, NEW YORK 
GLR 










Its. Natural Dentition 


On a series of tests run by a large dental college on one hun- 
dred denture wearers, average maximum biting force was 


found to be 27 pounds. 


Maximum biting force of first molars in a natural dentition 


was known to be 110 pounds. 


The same one hundred denture cases were subjected to 
identical tests, with the addition of denture powder. Average 
biting force was found to be 37 pounds or an average 
increase of 37%! 

The denture powder used in these 
tests was FASTEETH. 
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Mil day protection from the cariogenic pH zone (pH 5.5 
ind below) with Listerine Antizyme Tooth Paste 


In 89% of caries-susceptible persons tested, Antizyme, with 
routine brushing, maintained a continuous plaque pH of 5.6 
and above. No dentifrice before this ever provided such extended 
cartes protection. 


COMPARISON OF PLAQUE pH TESTED AFTER USE OF DENTIFRICE 


*Studies of users of 
Antizyme | regular dentifrices 

indicate no lasting 

PH control after use. 


Listerine ANTIZYME 

is the only tooth paste 
available to your patients 
where every package of 
the brand contains a 
scientifically accredited 
anti-enzyme with 

12 to 24 hour retention, 
12 to 24 hour efficacy 
against decay acids. 


This pH Comparison Chart shows that contrary to anti-enzyme 
claims made by other dentifrices not containing a long-lasting 
anti-enzyme ingredient (regular, ammoniated or chlorophyll) 
they furnish protection for % hour or less. LISTERINE 
ANTIZYME TOOTH PASTE contains an all day anti-enzyme, 
sodium dehydroacetate*— which is retained on tooth surfaces 
and combats decay acids continuously for 24 hours with routine 
twice-a-day brushing. 


*4 New Approach to the Problem of Dental Caries 
Control: J. Dent. Research ( Aug.) 1953. 


ATeCEZY TICE 001 esx 


q LAMBERT PHARMACAL COMPANY Division of The Lambert Company, Jersey City 6, N. J. 
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NOW! 
VIBRATORS | 


by 
BUFFALO 
DENTAL 

























Here's the new Buffalo Dental Vibrator +1. 
addition to its 3-speed switch, the platform 

be tilted '/, inch in either of two directions t 
provide still greater variation in the agitating ac 
tion. The metal case is green enamel while the bas 
plate and platform are covered with moulded rub 
ber to prevent slippage and help reduce noise, 
The apparatus is 334 inches high and of 4 inch 
diameter. The 5!/,-foot cord plugs into any outlet, 
For 110-120 volt, 60 cycle A.C. current, this ver 
satile little vibrator will serve you faithfully, and 
well. Price $21. Ask your supply depot or write 


direct for complete information. 


BUFFALO DENTAL 


MANUFACTURING COMPANY 


Buffalo 3, New York 
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PATIENTS ARE DELIGHTED at 


the effectiveness of Veldent, 
che soft lining material for 
dentures that makes a per- 
manent, non-absorptive 


CUSHION OF COMFORT 


SELF-BONDING — Veldent cures and bonds itself molecularly to any 
Acrylic denture base during the processing of the case. 


RESILIENT — Veldent is permanently elastic; it can neither 
harden nor display cold flow characteristics. 


PERMANENT — Veident, because it is 
a product of silicone chemistry, ex- 
hibits extreme resistance to radical 
changes of temperature, oxidation 
and corrosion. 


NON-ABSORPTIVE — Silicones are 
chemistry’s most effective water 
vapor barrier. 


dental perfection co. 
543 West Arden Avenue, Glendale 3, California 


DOCTOR, are 


















you taking 
advantage of 





“ie 
Order 
from your 
Dental Dealer 


TODAY! 




















Beautiful anatomical carvings 





Smoothly guided lateral motion eliminates tripping 


es | GREATEST 
WEAR RESISTANCE 


The wear-resistance of Dura-Blend plastic teeth has been 
proven superior to all others by world-wide clinical use 
plus careful testing on wear- test machines. : 











DURA-BLEND 


the Cn7 Myerson’s 


Nt 


7 ANATOMICAL GOSTERIOR 


A plastic anatomical posterior with synchronized occlusal 
forms that give you easy articulation (they practically 
fall together) and lateral motion without tripping. 


NOW, you can use an anatomical plastic posterior with 
confidence previously not possible. Fear of tripping and 
excessive wear are eliminated. Patient satisfaction is 
more readily obtained with Myerson’s Dura-Blend 
Synchronized Posteriors because of: — 


Easy adaption of patient to denture with plastic posteriors 
Appeal of natural-looking forms 
No tripping in lateral excursion 


Wear-resistance of Dura-Blend material proven over more 
than 5 years and in millions of teeth all over the world 
Wherever an anatomical plastic posterior is desired, 


Myerson’'s Dura-Blend Synchronized Posteriors are indicated. 
For simple and convincing proof, write today fo: — 


Dept. OH 14. 


TOOTH CORPORATION - Cambridge 39, Mass. 


READERS OF PROGRESS IN PLASTIC AND PORCELAIN TEETH 

















The FAST§ 


UNACAINE is easily tolerated by the patient... remarkably 
free from untoward reactions. UNACAINE is kind to delicate tissue 
cells... return\to normal is rapid and uneventful. All these unusual 
qualities in a local anesthetic are summed up by the patient when 
he says, “Man, ifs. smooth!” 

“Users _ Of UNACAINE recognize this superior smoothness of 
hen they change from other local anesthetics. Here’s the 
uth ors of a clinical report on local anesthetics (names on 
: ut H..? "All in all, from the patient's point of view, 
AC AINE can be termed a ‘smooth’ compound, and from the | — 
t of view of the busy practitioner, the authors feel that it is the 
anesthetic of choice»for operative procedures.” a 
Your patients are entitled to the gentle, safe sy 
action of UNACAINE. Try it and pempere. in : 

day-after-day usel 











ST TING, SAFER LOCAL ANESTHETIC... 















Only UNACAINE offers all these qualities 
mi you seek in a local anesthetic — 
sue | 
sual 
hen eo Almost instantaneous anesthesia 
cil eo 2/2 to 5 times safer than procaine* 
the oe Remarkably intense anesthesia 
ad __ e@ Duration covers operative intervention only 
the | Rapid, onoventint 2 return to normal 


the K 


a 







es. y 

cafe a  *Subcutaneous white mouse deterindgadion; gram for gram, 5 times” 
- “38 ‘safer; clinical concentration, 2% times ‘safer, 
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HEMICAL MFG. 0., Inc. 


1-23 Atlantic Ave. Brooklyn 7, N. Y. 






to — London — Buenos Aires—Rio de Janeiro 


2A 
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IN BOTH MATERIAL: 


“The most lifelike porcelain and plastic teeth 


VERI-CHROME PORCELAIN: The famous time-tested 
Veri-chrome Porcelain provides the depth, refraction 
and translucency of natural tooth structure in a por- 
celain that is outstanding for its strength as well as its 
“living” character. 


VERIDENT PLASTIC: The only plastic teeth that “come 


clean” from investment and retain their original lus- 
trous surfaces and color without marring or discolor- 
ing tooth surfaces. The reason for this is that Verident 
Plastic Teeth have an extra safety-margin of resist- 
ance to heat, solvents, crazing, brush-flaming and 
surface attack, built-in the material. 


© VERIDENT PLASTIC TEETH ARE IDENTIFIED BY A RED DOT ON THE 
LAP OF EACH TOOTH. 


@ FIVE-PHASE ANTERIORS IN VERI-CHROME PORCELAIN ARE IDENTIFIED 
BY A PENTAGON ON THE LAP OF EACH TOOTH. 


UNIVERSAL DENTAL COMPANY ° 








REE This helpful literature 

is available upon request: 
. Wlustrated Mold Chart 

60 Personalized Five-Phase 
Anterior Denture Arrangements 
32-page Book: Varied Labial 
Surfaces and Their Relation To 
Scientific Tooth Selection 


on 


my N STREET PHILADELPHIA 39, PA. 
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PREPARED 


for 


DON'T OVERLOOK ~ 4 
THIS OPPORTUNITY TO BUILD RESPECT 
WITH PARENTS AND CHILD PATIENTS 


Fractured teeth are common and serious occurences. Rough games, drinking fountain 
accidents, and minor auto collisions are just a few of the causes. When such an emergency 
happens the dentist must treat the tooth rapidly and effectively to save the tooth. 

Rocky Mountain’s new permanent Anterior Crowns provide a more positive method of 
caring for such emergencies. They are readily adapted and the dentist can rely on their 
standing up indefinitely. As a matter of fact, the patient can chew on them only a few hours 
after treatment and they will withstand rough abuse thereafter. 


Other Uses: 


<— OPEN FACE CROWNS: Later if the patient wants a more aesthetic 
result, it is a simple matter to make an open face crown by removing the 
bial. 


4— JUMPING CROSS BITES: They are also proving very effective as a 
means of correcting locked anteriors. 

if you wish a small. Emergency Kit assortment of these crowns (only 
$5.40), contact your dealer. If you wish additional information, just mail 
the completed coupon. We will be happy to send you a technical brochure. 





a es Ee ee Fa Be oe eT a 
ROCKY MOUNTAIN METAL PRODUCTS CO.” 
BOX 1887, DENVER 1,COLORADO 
Please send brochure on permanent Central Crowns 
TO 























Designed for the Child’s 
Mouth and Deciduous Teeth | 
' to Save Time and Trouble | 


Here is the ONLY retainer designed expressly for the anatomical needs of deciduous 
teeth and the child’s mouth. Used with the patented “JUNIOR” form-fitting, stain- 
less steel, reusable matrix bands, this unique lifetime JUNIOR RETAINER assures 
quicker and easier work, utmost cooperation from the child patient, plus more satis- 
factory restorations. Keeps saliva, mucus and blood out of the cavity. Try it at our 
risk, on a MONEY BACK GUARANTEE. It comes to you complete, ready to use, 
with an ample quantity of JUNIOR, sterilizable bands. Additional bands as needed 


at low cost. 






ORDER FROM YOUR DEALER TODAY 


THE WILLIAM GETZ CORPORATION 


| DENTAL PRODUCTS. 
7512 GREENWOOD AVENUE .¢ CHICAGO 19, ILLINOIS 
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why risk these 
HAZARDOUS TEMPERA 


created by frictional he 
of rotating cutting instru ents 


the following chor! 
recently conduct 
University 


DEGREES F. RISE AT 1 LB. PRESSURE 
TYPE BUR 





2000 RPM 4000 RPM 6000 RPM 10000 RPM 
None 37° 60° 78° sva° 
#37 


Steel Air Only | fi 25° 33° 43° 
Air-Water Spray #8 9° 12° 








#37 None 42° 57° 84° 
Tungsten Air Only 25° 45° 
Carbide | Air-Water Spray 6° 9° 12° 





N 30° 9° 52° 

#701 ee : 
Diamond Air Only 25 
Air-Water Spray — an 7° 9° 




















& Report Published in New York Journalof Dentistry, 22:147-157 (April) 1952 


NOTE: Degrees F. represent temperature rise above initial temperature of operating areca. 
For example, at intermittent operation of 2 seconds cutting and 1 second rest, without 
coolant, a 737 steel bur at 1 Ib. pressure and 6000 rpm increases the temperature 78° F. 
Accepting 90° F. as the initial temperature of the operating area, the cutting operation, 
therefore, brings the temperature in the tooth structure up to 168° F. 


It can be readily seen that, even at 
minimum operating speeds and pres- 
sures, rotating cutting instruments 
create excessive heat, with needless 
risk of serious damage to tooth tissue 
and pain to the patient. 

The Hanau Therm e Ex Spray, 
proved and acclaimed by thousands of 
users, effectively holds operative tem- 
peratures at a safe and tolerable level, 
by providing at the tip of the bur an 
atomized water spray, or air only, as oa) HANAU 

— 





REG. U .S. PAT. OFF. 


preferred. ENGINEERING CO., INC 
For further information, consult ie 6 te es > eons ON 


your dealer or write Hanau. 





(BRAND) 


What is Hemolox? 


Hemolox is a new, alginic acid type 
hemostatic agent. 


Where is Hemolox indicated? 
Its simplicity of application, rapidity 
of action, and inexpensiveness warrant 
its routine use by the profession in 
prophylaxis, periodontia, exodontia, oral 
surgery, in preparatory work for im- 
mediate dentures, crown and bridgework, 
and in other operative work where 
bleeding is undesirable or inconvenient 
to patient or dentist and the control of 
capillary hemorrhage is advantageous 
or necessary. 





® 


JALGINIC ACID TYPE HEMOSTATIC AGENT (STERILE) 


How is Hemolox used? 


A fine film of Hemolox is sprayed over 
the hemorrhaging area after permitting 
the hemorrhage to flush the lesion. 


How is Hemolox supplied? 


Hemolox is supplied in the form of an 
impalpable powder in sterile 4 gram 
vials, 3 vials to the box. Also available 
is a Hemolox Insufflator operable with 
one hand for the convenience of the 
operator. Detailed instructions and de- 
scriptive booklet are enclosed with 
each package. 


COE LABORATORIES, INC., CHICAGO 21, ILL. 


Order from your dealer 











What does your patient see from the chair? 


If the patient sees this pair of lights, 
she may beawareof their gooddesign... 

But—she has no way of knowing 
these lights mean as much to her own 
dental health as to your own comfort. 

These lights—the Castle PV and 
GV—are a matched pair that help make 
your work more efficient—by making 
your day less tiring. 


LIGHTS 


Multi-beam PanoVision lamp illu- 
minates oral cavity with diffuse, glare- 
less light. And, directly over the 


patiert, Castle’s General-Vision Light | 


illuminates office and work area. 
This balanced lighting keeps contrasts 
low, reduces eye-strain and fatigue... 
makes your work easier. To see how, 
phone your Castle dealer, or write: 


AND STERILIZERS 
WILMOT CASTLE CO. e 1122 UNIVERSITY AVE. e ROCHESTER 7, N.Y. 
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#tia, pedodontia and oral } 
Meal 


“WASHED-FIELD” DENTISTRY 


VACUDENT syjmazrie 


PATENTS PENDING 


Vacudent is a powerful aspirating mechanism 
ich is differentiated from anything now being 
by the dental profession by the large volume 
air pulled through the mouthpiece. Liquids 
the mouth can be picked up in the stream of 
instantly, without waiting for buildup of suc- 
. This makes possible an entirely new ap- 
to dentistry, resulting in greater operating 
, together with better dentistry and a more 
fortable and healthful operation for both 
ient and dentist. 


Vacudent embodies a aga 
i | ae 


filter system which 
retain for reclaim, gold 
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DISTRIBUTED EXCLUSIVELY BY 


200-SANTA FE DRIVE @ DENVER, COLORADO 


Vio DENSCO Sncosporated 
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| MINIMIZE FATIGUE 
boost Income in 1954 


a. 








Call your dealer now for an appointment. Let him 
show you how S. S. White equipment avoids fatigue 
by eliminating needless reaching and stretching and 


increases production . . . how it builds practice by 
winning new friends and maintaining the confidences 
of old. 


Let him show you how easy it is to step-up the 
appearance and efficiency of your office—tell you 
about the S. S. White Free Office Planning Service and 
Easy Payment Terms. 


97% of patients who have experienced the “Air- 
brasive Technique”, want it again. 


The Master Unit “hands” you its accessories in 
all your operating positions at the chair without 
reaching or stretching. 


You are limiting your production, income and 
years of practice without an S. S. White Motor Chair. 


>. S.WHITE DENTAL MFG.CO.,PHILADELPHIA 5, PA. 








PRECISION CASTING EQUIPMEN)| 











THERMOTROL 
JUNIOR 


INLAY FURNACE ‘“L-F" FURNACE-MODEL"S” “L-F"FURNACE-MODEL"C” “TWIN-FLASK” FURNACE 


| x sion coe pustioeg: “" ‘Sec this —_ a | 
_ equipment at your dealer's; learn | ——_ “0. ay 
- what units you need and how eas- CAST GO 
ily you can acquire them — or 
write for literature and prices. 
— for partials: 


| i selenko § & Co. Inc._ id a 
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Two dentists tell us: 






G en ene ‘ . ; 
1 want color compatibility with inlay, bridge and 





partial golds so that after the mouth 1s rebuilt. 


it will not look like a country quilt.’ 







C : 
1 always favor lighter colored golds because ~ 


when they are polished highly 





they are less conspicuous. ~ 7 
, or 
Uni 
Both of them are accurately describing [Fon 
rs Se : Stat 
Ney s three Balanced Line Casting [p,, 
Golds. They will serve you best. s0€1 
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Picture of the Mouth 





Doctor Harold K. Box, research professor in periodontology at the 
University of Toronto, Canada, is presented with the Doctor Alfred C. 
Fones Award, by Doctor Martin Rothman, Editor of the Connecticut 
State Dental Association Bulletin. Shown at the right applauding is 
Doctor Alan MacDonald, President of the Connecticut State Dental As- 
sociation. Doctor Box was the first dentist from outside the United States 
to receive the coveted award given for outstanding contributions to the 
profession of dentistry in commemoration of Doctor Fones, who is 
called the “Father of Dental Hygiene.”—Picture submitted by David S. 
Ginsburg, D.D.S., Hartford, Connecticut. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OraL Hyciene, 708 Church Street, Evanston, Illinois. 
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Dentists should budget their 
time and make office hours 


more productive. 


When the 


Business 


Downturn 


Comes 


BY LEO B. DILLON, D.D.S. 


WHAT DO you plan to do when a 
business downturn comes? Why 
wait until it is too late to save an 
almost hopeless situation? Let us 
act now! 

Our practice remains constant— 
fees have changed but little. In few 
instances has the fee increase ap- 
proached the ever-rising cost of 
overhead in our practice, not to 
mention the increased cost of liv- 
ing. Our income has increased be- 
cause of the larger volume of our 
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practice. Our improved efficiency 
has helped swell our volume. The 
saturation point in volume has 
been reached. The cost of all com- 
modities seems to be still rising. 
What will happen when depres- 


sion comes and our volume starts 


to drop? 


In the January 1951 issue of 
OraL Hyciene I recall the arti- 
cle entitled WHEN ARE Fees Ex- 
CESSIVE? by Doctor William Roy 
Eberle was brought to your at- 
tention. In the June 1953 issue of 
ORAL HYGIENE, another article, 
THE HusH-HusH FIELD oF FEEs, 
by Doctor J. Garrett Reilly 
appeared. Other articles on this 
subject are published from time to 
time. Although the fee part of this 
problem has had attention, that is 
only one part of it. It is an in- 
dividual part of it, and the prob- 
lem has to be faced completely to 
arrive at a successful solution. The 
only thing that our profession has 
to sell is time; therefore, budget- 
ing our time so that we profit from 
the hours we spend at the chair or 
laboratory bench is of primary im- 
portance. Laboratory time that 





could be spent at the chair is un- | 
profitable in my opinion. Not all ' 


the time spent at our office is pro- 
ductive. The hours we spend at the 
chair serving patients are classified 
as productive time. Unless you 
know the average time spent pro- 
ducing each variety of service and 
the hourly cost in producing that 
service, you cannot tell whether or 
not that particular service is rend- 
ered for a profit. How can any 
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dentist who sees one patient after 
another, rendering a variety of 
services, keeping no time log at 
all, know which service is making 
a profit and which is not? 

We should not have any part of 
our practice that is not profitable. 
The ideal would be to earn the 
same hourly profit regardless of 
the variety of services rendered. 
Let us take the hypothetical figure 
of $25,000 as your gross income 
for 1952. After you deduct all 
Sundays, holidays, and days off, 
you worked 250 days—250 days 
into $25,000 is $100 a day net 
that would have to be charged and 
collected. However, you would 
have some uncollectable accounts, 
broken appointments from which 
collection is always questionable, 
and free service, so set your figure 
at $115 per day. If you scheduled 
eight hours per day you would lose 
one hour through patients being a 
little late as well as from reactions 
and personalities that detain you 
and slow you down. Thus six and 
a half hours would be regular, but 
let us say seven hours actual time 
would be generous. Now seven 
into $115 would be $16.43 per 
hour, the amount of service you 
would have to give per hour in 


_ly expense ($44 divided by 7) 





order to gross $25,000 a year. | 
you have kept a time log you knoy 
how long it takes you to rende 
each variety of service; so if yo 
study your fee against the time it 
takes to render each service yo 
regulate your fees accordingly. 
For example, if you complete ; 
two-surface amalgam restoration 
in 30 minutes, you would have t 
ask $8.50 or $9 for this service— 
to stay within your present in. 
come. 


Analyze Profits 

Let us look at the profit; offic 
expense is individual from $25,000) 
practice. Some would have e. 
penses totalling $10,000, others w 
to $15,000, so total expense de 
ducted from gross income is profit 
Let us take the hypothetical figur 
of $11,000 as the total office ex 
pense, divided by 250 it woul 
give $44 per day as expense. Hour. 


would be $6.28. When you ar 
aware of your hourly costs, yo 
are not inclined to render a serv: 
ice at a loss; therefore you become 
profit-conscious and your action 
take on a profit hue. You can take 
any annual gross income and com 
pute your daily and hourly income 
and expense by the same proces 
used for the $25,000 income. De 
cide what you feel is within you 
reach of accomplishment and pla 
accordingly. Although we seem to 


be stymied so far as increasing}. 


fees is concerned, I think we ar 















entitled to fee increases in line 





with all other occupations thd : 






ir. if 
<now 
nder 
you 
me it 
- you 
ngly, 
ete a 
ation 
ve to 


t in 


office 
5,00) 
2 ek 
TS Uy 
e de 
or oft. 
figure 
xe ef 
would 
Hour: 
ry 7 
u are 
, you 
| Serv: 
ecome 
ction 
n take 
| com- 
ncome 
roces 
e. De 
1 your 
d plan 
em to 





easing 
ve alt 
n line 


; thal 





3, 


January 1954 


have received substantial income 
increases. Fee increase is an in- 
dividual problem to be decided by 
the individual dentist, who knows 
the nature of his practice and the 
economic conditions in his local- 
ity, and must be the one to deter- 
mine whether or not it is feasible to 
raise his fees. If a fee raise is un- 
wise and volume drops, income 
will drop in proportion. If the cost 
of maintaining a practice remains 
constant or advances and living 
costs continue high or advance, 
then we are going to suffer finan- 
cially. 


Budget Time 

Prompt action on our part can 
change this gloomy picture from 
utter despair to one of hope, en- 
thusiasm, interest, and_satisfac- 
tion. It will take the constructive 
and effective thinking of the en- 
tire profession, and it will bring 
results. Here are some suggestions 
to put into our office routine: First, 
budget time. I have three kinds of 
appointments; namely, a full ap- 
pointment, which is one hour or 
longer; regular appointment, 
which is thirty minutes; emergen- 
cy appointment, which is fifteen 
minutes or less. The service to be 
rendered is planned according to 
the time allotted for that appoint- 
ment to permit as much service as 
possible. A conference of the office 
staff is suggested for each morn- 
ing, when the service to be ren- 
dered at each appointment that 
day is discussed. Then we all work 
as close to the schedule as possible. 
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ORAL HYGIENE AWARD 


THIS ARTICLE by LEo B. DILLon. 
D.D.S., has won the $100 ORAL 
HYGIENE award for the best feature 
published this month. 
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Make one person in your office 
responsible for appointments so as 
to reduce confusion and inefficien- 
cy. She will know a spot when you 
can place an emergency appoint- 
ment, such as socket dressing to be 
changed, dentures to be adjusted, 
toothache to be relieved, restora- 
tion to be polished, or the persist- 
ent pest who wants to see the den- 
tist for “only a minute.” Some 
dentists have what they call a 
“cushion hour” when they bunch 
together these emergency appoint- 
ments. I tried that, but so many of 
my patients had convincing rea- 
sons why that hour was not suit- 
able that I finally abandoned that 
plan. 

Limit your exchange of pleas- 
antries with the patient to the ini- 
tial friendly greeting, the discus- 
sion of his case, rendering him 
service in the most efficient man- 
ner. While the treatment is in pro- 
gress we should move with dis- 
patch, deliberateness, and unhur- 
riedly ( to the eyes of the patient) . 
always showing consideration, pa- 
tience, and sympathy, with a cour- 
teous, prompt dismissal at the end 
of the appointment. Our equip- 
ment, instruments, and accessories 
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should always be in excellent con- 
dition to render quickly the best 
service with the least amount of 
trauma or shock to the tooth or the 
patient’s nerves. Local anesthesia, 
carbide burs, and diamond stones 
with warm water can be of great 
aid in accomplishing these aims. 

The volume of patients can be 
maintained by a little more study 
as to how we can give the patient 
a higher appreciation of dentistry 
and create a desire in him for our 
services. To do this it is necessary 
for us to esteem dental service 
highly in order for us to convince 
others of the merit of our services. 
Each patient is an individual and 
has his own individual taste and 
opinions. It is up to us to study our 
patients and present dentistry to 
them accordingly. 
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Knowledge is power. Dental per. 
sonality relationship with our pa 
tients is similar to the knowledg 
of dentistry itselfi—inexhaustible 
Various branches of industry ar 
employing some of the best brains 
in the country to plan advertising 
programs for TV, radio, bill 
boards, newspapers, and maga. 
zines—to attract the interest of the 
general public. Against this com 
petition the voice of the health 
agencies is like a faint gasp crying 
in the wilderness. This fact has 
been brought to our attention 
many times before so it should he 
evident by this time that individual 
means of combat by each dentis 
is our only means of defense. 


916 Woodward Building 
Birmingham, Alabama 








THE COVER 


THIS MONTH’S cover pictures the skyline of Dallas, Texas. The Dallas 
Mid-Winter Dental Clinic, sponsored by the Dallas County Dental 
Society, will be held at the Hotel Adolphus, January 24 to 27. Detailed 
information about the meeting may be obtained from Doctor W. ¢ 


McCaskill, Jr., 1329 Medical Arts Building, Dallas, Texas. 


A PROGRAM FOR HEALTH AND HAPPINESS 


Many OF us believe that overeating is the most important faulty way of 
life in this country today. Malnutrition and infection have given way to 
over-nutrition and hypertension, diabetes and coronary heart disease. 
A good program of regular exercise of almost any sort, of the reduc 
tion of overweight and avoidance of overnutrition, cultivation of cour 
age, patience and optimism, along with good hard work, may do more 
for our future health and happiness than all the new medicines or new 
operations in the world.—Paut D. Wuirte, M.D. 
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What Do 


ah ae Think of You? 


BY M. A. PATRIC% 


MEN AND women who visit dental 
ofices are primarily concerned 
with their oral health. Less elemen- 
tary, however, is the factor that 
prompts them to continue to ar- 
range appointments with one cer- 
tain dentist again and again. 

Several hundred people living in 
tural, suburban, and urban sec- 
tions of a four-state area have been 
questioned on this point. “What is 
it you like best about your den- 
tist?” they were asked. This in- 
quiry was not conducted as an or- 
ganized survey, but the informa- 
tion was requested more often fol- 
lowing conversations on entirely 
different subjects. The findings 
were not intended to provide spe- 
cifications for a mold from which 
“perfect” practitioners might be 
produced, but rather to present fac- 
tual opinions of average adult pa- 
tients that would be of interest to 
dentists. 


Over fifty per cent of people 
interviewed said they like their 


dentist. 


A number of the men and 
women interviewed had to think 
twice before they could “pin-point” 
the exact reason for their prefer- 
ence for a particular practitioner. 
More than fifty per cent of the pa- 
tients questioned first answered, 
“Well, he’s a nice fellow.” Only 
when this response was discarded 
for lack of definiteness were spe- 
cific reasons offered. And the “like 
best” quality then voiced by the 
largest number, over thirty per 
cent, was, “My dentist is consider- 
ate.” The consideration displayed 
by the practitioners referred to 
proved to be both professional and 
personal and embraced three 
broad classifications, mentioned in 
this order: 

































1. Thoughtfulness of patient’s 
fear of dental operations. 

2. Willingness to accept charges 
for services in able-to-pay amounts. 

3. Arrangement of  appoint- 
ments to fit conveniently into pa- 
tient’s available time. 

At first I believed that conveni- 
ence of location would show up 
prominently as an influencing fac- 
tor, but only three per cent of those 
responding mentioned locations. 
One mother of two school-age chil- 
dren, when asked about this, re- 
plied promptly, “We have a car, 
and I drive the children to Doctor 
Jones’ office after school hours. I 
make appointments for both chil- 
dren for the same day.” This 
woman could save herself a mile 
and a quarter of travel by visiting 
a dentist closer to her rural home, 
but she explained, “Doctor Jones 
has his office in his home, which 
eliminates the parking problem I 
would meet in town.” If the loca- 
tion query had been put to others 
it is likely that ease of parking 
would have been mentioned in 
more cases. 


Office Equipment 

Seven per cent of those ap- 
proached indicated their observa- 
tion and interest in dental office 
appliances. The patients in this 
seven per cent favored their prac- 
titioners because “He has a com- 
pletely equipped office, x-ray and 
everything.” Several of the men in 
this group singled out cleanliness 
as important in their “like best” 
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ganuary 1954 
answer. “My dentist makes regy. 
lar use of his sterilizer,” one young 
man commented. “When he stops, 
so will I,” remarked this patient, 
who apparently gave this dentist’ 
office and operating methods close 
and frequent study. 

The phrasing of the question 
asked during this spot check en- 
couraged positive replies. This was 
done intentionally in an effort to 
eliminate the negative responses of 
chronic complainers whose objec. 
tions are many and varied and not 
always bazed on correctable con- 
ditions. However, some of those 
questioned did insist on negative 
answers, and these without excep- 
tion did not reveal faults of den- 
tists but indicated their objections 
to some necessarily unpleasant 
dental operation. 

Perhaps in a poll such as this it 
is not customary to admit that an 
error crept into the compiling of 
the desired facts. However, this 
condition did exist due to a desire 
to keep the questioning informal. 
The error concerns the failure to 
record the ages of those inter- 
viewed. This is unimportant in 
most of the groupings, but would 
have added interest in the case of 
the 10 per cent of those questioned 
who could not make comparisons. 
These people explained that they 
have been patients of the same 
dentist since “my mother first took 
me to a dental office.” While exact 
ages were not tabulated, it may be 
stated with fair accuracy that those 
in this one-dentist group range be- 
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tween twenty-five and thirty-five 
years old. 


Plan for 1970 

Considering today’s _ record- 
breaking number of school-age 
children, this 10 per cent figure 
indicates the wisdom of planning 
now for productive chair hours in 
1970. When a current six-year-old 
rebels vocally, the dentist perhaps 
may find the perfect sedative for 
himself in picturing the squirming 
youngster in the chair as a future 
adult and source of easier earn- 
ings. If this 10 per cent figure com- 
pares favorably with the national 
average, dental practitioners should 
be credited with an excellent pub- 
lic relations accomplishment. Not 
many businesses or professions en- 
joy this percentage of continued 
patronage. 

As was expected, some answers 
could be grouped only under a 
miscellaneous heading. Among 
these were the responses of some 
men and women whose dentists 
were relatives, close friends, or 
neighbors. One retailer told how 
the charges for his family’s dental 
needs were credited to the dentist’s 
food account at the patient’s store. 
This was the only indication of the 
existence of bartering. In several 
instances the patients questioned 
explained that their present fa- 
vored dentist is the son of a 
dentist they relied upon for 
years, 
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When the father died they just na- 
turally called the younger man for 
an appointment. And one woman 
said, “I like Doctor Williams very 
much, but I would cease going to 
him, if a woman should open an 
office in this locality. I think there 
should be more women dentists.” 

As the total number of patients 
questioned climbed close to several 
hundred, some men and women 
were then asked about the educa- 
tional and _ professional back- 
grounds of their dentists. Only a 
few knew the schools from which 
their practitioners were graduated. 
One elderly man commented on 
this by asking, “Isn’t a dentist a 
dentist?” 

As indicated earlier, the facts 
and figures included here were not 
gathered for the purpose of prov- 
ing to dentists that “You should 
do this,” or “You should do that” 
to better the health of your prac- 
tice. However, there is likely to be 
information in this report that 
some may wish to use. If such is 
the case, that is excellent. But even 
if the reverse is true, it is neverthe- 
less interesting to learn what sev- 
eral hundred average men and 
women in typical American com- 
munities think of their dentists and 
why. This is particularly true when 
what they think is found to be so 
generally favorable. 


1007 North 64th Street 
Philadelphia 31, Pennsylvania 






Should You 


Be in 


Dentistry? 


To make a success of you 
profession, should you becom 


a good salesman? 


BY CHARLES E. JURKA, D.D.S. 


THIS MAY seem an odd question to 
ask you. Strangely enough, I| am 
referring to the person who is suc 
cessful, rather than the one who is 
not. Those who are not successful 
are always wondering why they are 
not, and if they chose the proper 
occupation. 

I contend that the man who is 
successful in dentistry is a good 
salesman. Anyone who is a good 
salesman could make more money 
selling than he can in dentistry. 

A salesman makes a sale and 
writes up the order. He then goes 
on to try to make another sale. The 
dentist, too, does the selling. Bul 
he also designs, manufactures, in- 
stalls, and services the article. 
From the point of view of business, 
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this is uneconomical. Can you ima- 
gine an automobile salesman, or 
refrigerator salesman doing all 
this? You would say he was fool- 
ish and wasting his time if he did. 

I am not advocating a change in 
the way dentistry is practiced. If 
you are like me, you get a great 
deal of satisfaction out of design- 
ing a bridge and seeing good re- 
sults over a period of years. That 
is why you chose dentistry as a 
vocation. 

There are people, however, 
whose selling abilities are far su- 
perior to their dental skill. To cite 
an example: I heard of a man who 
was “selling” highly polished sil- 
ver amalgam restorations as pla- 
tinum inlays at $50 each. I know 
of many dentists who charge that 
much or more for gold inlays. 
They make beautiful restorations 
and are tops in their field. Their 
fee is justified, as most fees are so 
long as you have people willing 
to pay them. The amalgam restora- 
tions the other dentist places may 
be excellent restorations, and may 
be worth $50 also, but he is instal- 
ling merchandise which is “not as 
advertised.” With his amount of 
sales ability that fellow could make 
a fortune selling a legitimate pro- 
duct. 


Dental Progress 

Dentistry has progressed a great 
deal. Dentists are constantly elevat- 
ing themselves in the eyes of the 
public. They have the title of “Doc- 
tor,” and this immediately puts 
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them in a sphere apart from the 
ordinary businessman. Dental 
training today is closely allied with 
medical training. We are taught 
how to best care for the patient’s 
mouth, and I purposely used the 
word “mouth” rather than “teeth,” 
for we feel that we should consider 
the whole mouth and not just the 
individual teeth. We know what is 
best for patients, and it is our duty 
to see that they have it. 

When the physician tells a pa- 
tient that he must have his appen- 
dix removed, there is no question 
about having it done. If he does 
not, he may die. When a patient 
is in pain from an infected tooth 
and the dentist says that the tooth 
must be extracted, the patient read- 
ily agrees also. But here is where 
the similarity ends. 

Say that a first molar is ex- 
tracted. We all know the possible 
results: shifting and extruding of 
teeth and the possible collapse of 
the bite. It is our duty when we ex- 
tract a tooth to inform the patient 
of the consequences of not replac- 
ing it. But we know that the patient 
will not die if that tooth is not re- 
placed, and so does he. We must 
present the facts in a convincing 
enough manner so that the patient 
will see the necessity of having the 
needed replacements. Call this 
whatever you like, but it is selling. 

True, you are not selling the pa- 
tient something he does not need 
such as another television set, but 
you are selling. 

Take a look at selling. A man 
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selling an automobile can drive you 
around and show you its perfor 
mance. He can show you other 
models on the road so that you can 
see that other people have them 
too. He can show you cars of a 
similar make that are still running 
well after ten years of use, and he 
can compare his car with those of 
other manufacturers and tell you 
why his is better. 

Now take a good look at dental 
selling. It is harder than almost 
any other kind. The dentist can- 
not put in a fixed bridge for some- 
one to try out. He cannot bring 
in satisfied patients and show off 
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.. He cannot say that the res. 
torations they have had placed pre. 
viously are not good, and they 
should take them back. 

People actually know little about 
the quality of the dental services 
they receive. This is why the moral 
character of the dentist is so im- 
portant. His manner, appearance, 
speech, and reputation, are what 
he has to offer. He is actually sell. 
ing a product the benefits of which 
he can only describe. This is why 
I say that a successful dentist is 
probably an outstanding salesman. 

We all know the quality of the 
service we give. Look at yourself! 








bridgework that he did previously. Should you be in dentistry? 
He cannot say that his bridges are 
better than the ones Doctor Jones 
across the street makes “because 


168 Main Street 
Ossining, New York 


CANCER AND WATER FLUORIDATION 


MORE THAN eight year’s experience since January, 1945 with fluorida- 
tion of the public water at Grand Rapids, Michigan, a city of approxi- 
mately 175,000 population, has revealed a decrease in the death rate 
from cancer. During this same period there has been an increase in the 
death rate from cancer in the United States as a whole. The death rate 
from cancer in Grand Rapids dropped from 206.2 per 100,000 in 1944 
to 185.3 in 1952, a decrease of 10 per cent; but in the United States, 
the rate rose from 124 in 1944 to 143.9 in 1952, a 16 per cent increase. 
These statistics are not quoted to support fluoridation as a means of 
decreasing the death rate from cancer in a community, as the period of 
observation is entirely too short. They are given to refute Perkins’ claim 
in the booklet of The Fluoridation Educational Society, The Truth about 
Water Fluoridation, which attempts to use the Grand Rapids statistics 
of cancer deaths to support the claim that fluoridation of the public 
water in that city “tends to speed up the cancer process and thereby 
produces earlier deaths in cancer patients.” The official statistics of 
Grand Rapids apparently show that the exact opposite of this has oc: 
curred during the period under observation HAROLD SwANBERG, M.D., 
Mississippi Valley Medical Journal, September. 1953. 
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So You Know 
Something 
About 


DENTISTRY! 


Sy ae ge ke 
ae 


CXil 


1. For maximal absorption to 
occur, the oral dosage forms 
of penicillin should be taken at 


what times? 


2. Almost invariably the six up- 
per anterior teeth of an artifi- 
cal denture are set (a) lingual- 
ly to, (b) directly under, (c) 
labially to, the upper ridge - 





3. True or false? The presence or 
absence of spacing in the de- 
cidous arch is of itself a reli- 
able indication as to whether 
or not the permanent teeth will 
pe ee ane, 





~) 





. What are the five cardinal 


symptoms of inflammation?. 





. Undertrituration of amalgam 


causes (a) overexpansion, (b) 
no change, (c) shrinkage. 


. Why is infiltration anesthesia 


generally unsuitable for lower 
teeth? 


. True or false? Water coming 


into contact with plastic teeth 


during processing usually 
causes bleeching. 
8. When considering occlusal 


10. 


trauma, which is more impor- 
tant? (a) the magnitude, (b) 
the type, of force applied? _ 





. Is there any antidote to radia- 


tion injury once it has been 
produced ? 





Less than (a) 25, (b) 15, (c) 
5, per cent of oral cancer 
spreads below the clavicle. __. 





FOR CORRECT ANSWERS SEE PAGE 63 
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BY JONATHAN FORMAN, M.D. 


Fluorine should be regarded 
as a supplement to a caries 


control program, not as a 
cure-all. 


FLUORINE has not been found to 
have any well-defined physiologic 
function in living matter. It does 
have many inhibiting actions of 
functions essential to life. 

The inorganic fluorides inhibit a 
score or more of enzymes. They 
seem to have a great capacity to in- 
hibit those processes in the cell 
catalyzed by metallic ions or trace 
elements containing enzymes. This 
process is especially marked for 
iron, manganese, and magnesium. 

It is becoming apparent that flu- 
oridation of the drinking water is 


*Reprinted from Soil and Man, The Land, 
Baltimore, Spring 1953. 























Fluorine on Tap: 
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a new threat to the stability of 
vitamins in the human body. Not 
only do the fluorides inhibit this 
oxidation process in the cell from 
taking place through the cyto- 
chrome system, but they also in- 
hibit the action of the alkaline 
phosphatases upon which so many 
vital processes within each cell de- 
pend. 

So whatever benefit this element 
may bestow in excessively small 
doses, its unfavorable effects must 
not be lost sight of. In similar 
small doses it interferes with the 
important enzymes concerned with 
the intermediary metabolism of 
carbohydrates, fats, and proteins, 
it interferes with respiration, gly- 
colysis, and digestion. Any or all 
of these may lead to “Avitaminosis 
Through Interference.” 

The organic fluorides also in- 
hibit many of the life processes, 
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and so interfere with the transmis- 
sion of nerve impulses. 


factors of Variation 

There are many variables in any 
attempt to fix the dose of fluorides 
that may be tolerated. Among 
these are: 

1. The climate: The size of the 
dose of fluorine that one gets from 
drinking water will depend not 
only upon the level of fluorine in 
the water, but also upon the 
amount of water consumed. In 
warmer climates, one drinks more 
water than in the cooler climates. 
Yet all of the experiments were set 
up in the northern part of the 
country. Certainly we cannot ac- 
cept one part per million as the 
proper level for all parts of the 
country at all times of the year. 
The climate must be taken into 
consideration. 

2. The amount of fluorine pres- 
ent in the soil: The amount of flu- 
rine naturally present in the soil 
and its availability to the plant 
must also be taken into considera- 
lion, as must that added by the ap- 
plication of fertilizers. 

3. The character of the food eat- 
en: Tea, various seafoods, and 
kelp, are rich in fluorine, as are 
certain grains and other foodstuffs, 
especially leafy vegetables when 
grown on fluorine-rich soils. 

There is a greai difference in 
taries susceptibility and in the in- 
hibiting action of fluorine. This is 
acommon observation among ex- 
perimental animals. So, too, it is 
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observed that not all children get 
the same protection from fluorida- 
tion. What will protect one child 
will not protect another, and the 
same dosage may discolor the teeth 
of the third. 

It would seem that because of 
these variable features the pro- 
posal to control dental caries part- 
ly by the fluoridation of the public 
water supply should be undertaken 
only on an experimental basis with 
a full calculation of risks that are 
being assumed and a clear under- 
standing that the teeth of one child 
in ten will suffer some degree of 
disfigurement, from mild to mod- 
erate in extent. Then, if the com- 
munity wants to undertake the ex- 
periment, those who do not want 
to take the risk may buy and use 
fluorine-free water for drinking 
and cooking. Although such an ap- 
proach would be an assumption of 
power on the part of the govern- 
ment, which would be repugnant to 
all who believe in the Judeo-Chris- 
tian concept of the dignity of a 
human soul, yet it would be in- 
telligently realistic. Anything less 
is unthinkable. 


The Diabetic, the Pregnant 
Persons suffering from diabetes 
drink relatively enormous quanti- 
ties of water, and so will get a 
much larger daily dose than do 
others in the same family. The kid- 
neys are able to excrete most of 
the fluorine, but a little each day 
is deposited in the bones and the 
teeth. In some 30 per cent of the 
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teeth of the growing youngster, 
this will be enough to harden the 
enamel. How such a deposit will 
affect the bones is not known ex- 
cept that it does take larger doses 
to produce developmental defects. 
When the skeleton has taken up its 
quota for the day, the rest that is 
not excreted by the kidneys spills 
over into the soft tissue as an irri- 
tant to the glandular tissues and 
the blood vessels. The size of the 
patient, of course, will determine 
in part the size of the dose, because 
it is not the level of fluorine in the 
water that determines the size of 
the daily dose in drinking this 
fortified water; it is the number of 
milligrams of the element per kilo- 
gram of body weight. 

Pregnancy is another variable. 
The Department of Agriculture 
recommends that no fluorides be 
fed to brood sows. It is known that 
fluorides pile up in the placenta of 
pregnant women, but what they do 
to the unborn child is not known. 

In the experimental laboratory 
it has been shown that the mental 
reactions in mice and rats who 
have had fluorides is greatly les- 
sened. No such studies have been 
made, so far as I know, of human 
youngsters. It is omission like this 
that compels me to say that the ex- 
periments set up by the Public 
Health Service have not been ade- 
quate. They leave the public in the 
dark about so many important 
things. For instance, what effect 
does fluorine continually bathing 
the tissue of an old person have on 
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his bones, blood vessels, and vitg§ Ho' 


organs? 


Cooking and Concentration 

Another variable in the dosag 
of persons who consume fluor: 
dated water is the method of cook 
ing employed. Prolonged soaking, 
simmering, or boiling of foods in 
such waters will greatly increag 
their ‘fluorine content, for unlike 
chlorine, fluorine will not escape, 
but rather concentrate as the cook. 
ing water is evaporated by the 
heat. 

Tea contains an unusual amount 
of fluorine as a rule, and whe 
made by prolonged steeping, add 
materially to the daily intake, a 
does ‘the consumption of seafood 


and kelp. Bone meal is enjoying af ‘ 


considerable popularity at the 
present, and when made from the 
bones of older animals, it is quite 
rich in fluorine. Then too, it is con. 
ceivable that as one city after an 
other fluoridates its water, beer, 
wine, soft drinks, and more e 
pecially preserves and jellies made 
by boiling, the total volume will 
add considerably to the daily im 
take of fluorine. 

In conclusion, then, fluorine, s0 
far as we know, is not an essential 
trace element in the nutrition of 
either plants or animals. It is a 
highly toxic substance, whieh, 
when used in extremely dilute 
amounts, painted on the tooth and 
supplied in food or drinking water, 
reduces dental caries in the mouths 
of about one-third of the children. 
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However, we know so little about 
its action on the other tissues, on 
old people and sick people, that to 
compel all to drink a water forti- 
fied with it is to assume risks that 
cannot as yet be calculated. 

While willing to accept for the 
sake of the argument that our en- 
gineers can devise machines that 
will never fail and can never be 
tampered with by the malicious, 
the disgruntled, the ignorant, or 
the saboteur, I insist that it is a 
form of compulsory medication 
and not a public health measure. 

This type of medication can be 
given effectively by the dentist to 
the individual child who needs it, 
without saturating the tissues of 
the young and old, sick and well, 
susceptible and resistant alike, and 
without doing the least bit of harm 
to anyone. 

In the meantime, we can empha- 
size the most important factor of 
all in dental caries, that of ade- 
quate exercise for our jaws and 
teeth, We can teach expectant 
mothers to get an adequate diet so 
that our babies may be born with- 
out dental deformities, and then 
with a good diet teeth of sound 
construction will be formed in the 
mouths of our children. These can 
then be protected by a quarantine 
of sweets, by a diet rich in all the 
essential vitamins and minerals. 
With good oral hygiene and the 
application of fluorine to teeth that 
are soft by painting on directly, 
we can go a long way in control- 
lng this disease without taking 
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risks, calculated or otherwise. 

When and if any community de- 
cides to take the risk involved in 
fluoridating the public water sup- 
ply, there should be an adequate 
preliminary survey of the amount 
of dental caries among the chil- 
dren, and an adequate yearly eval- 
uation of what is happening to the 
teeth of the community, and, more 
important, what is happening to 
the health of the community, es- 
pecially as it relates to any in- 
crease in the degenerative diseases. 
Without the surveys and the evalu- 
ation, no one will know whether or 
not the community is getting its 
money's worth in terms of the re- 
duction of dental caries, or wheth- 
er or not the procedure is doing 
harm to the general health of the 
community. 

It cannot be emphasized too 
strongly that if the people of the 
community accept fluoridation and 
neglect restriction of sweets, the 
use of a diet containing all of the 
essential nutrients, and a sound 
program of oral hygiene, the com- 
munity will no doubt be worse off 
than it is today without fluorida- 
tion. 

Adding a minute trace of fluo- 
rine is not a cure-all. To get the 
best results from fluoridation, it 
should be looked upon as a sup- 
plement to an over-all caries con- 
trol program. | 


Editor's Note: Doctor Forman is 
Editor, Journal Ohio State Medi- 
cal Society, and President, Friends 


of the Land. 






Foam cca i Ee LB PONS A LO se i aaa Oka NS 


ee 








I a rr SSS SS 
aa : Sh: Lhd *aResnaaRAnaMae One CooaeT LE ase, — 
asareve . 





Be Glad You 


Are Tense! 


BY PHILIP PARKER, D.D.S. 


IN HIS article TENSION IN THE 
Dentist AnD His Patient, Doctor 
R. M. Weber urged us to cultivate 
tranquility as an aid in relaxing 
our patients.' He complains that 
all too often the dentist and his 
assistant are the victims of an 
unnecessary amount of tension, 
and he asks: 


1OraL Hycient, September, 1953. 
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“Why should this be necessary! 
We all breathe the same air, eat th 
same food, and, in our partic 
field, follow about the same pat 
to the ultimate end.” 

Yes, we do indeed all breat 
the same air and eat the same fool 
but, as Emerson explained it: 

“... though many creatures e 
from one dish, each according ti 





its constitution, assimilates fron} . 


the elements what belongs to it... 
a snake converts whatever pre 
the meadow yields him into snake; 
a fox, into fox; and Peter an 
John are working up all existence 
into Peter and John.” 

Even if we all attended the sam 
dental school and followed the 
same curriculum, some of w& 
would emerge tense and apprehen- 
sive while others would be per 
fectly relaxed and tranquil, ead 
according to his temperament and 
disposition. Some of us would bk 
jovial, others melancholy, ani 
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‘Many of us cannot escape ten- 





sion, but it is not necessarily 


a handicap. 


others somewhere in between— 
moderately sanguine and warm. 

| Telling dentists to eliminate ten- 
gion is all well and good, but we 
pannot turn off tension as we do 
water with one turn of the faucet 
and turn on equanimity and easy- 
mindedness. There is no question 
that in the physician or dentist no 
‘quality ranks with imperturbabil- 
ity, which means coolness and 
| presence of mind under all circum- 
| stances. 






































ssary 


a "1 However, it has the nature of a 
— divine gift. Osler, in one of his 
famous valedictory addresses to 
= medical students declared: 
‘e food As imperturbability is largely 
? a bodily endowment, I regret to 
say that there are those amongst 
ling 4 you, who, owing to congenital de- 
i a may never be able to acquire 
. pit. 
a But, as with other human 
andl beings, dentists do not fall com- 
| pletely into the “tense” or “re- 
e - laxed” category. We contain with- 
istence} . ‘ 
in us many contradictions, as the 
- wil occasion provides. As Montaigne 


-d remarked: 

of “I have in me a thousand rash 
rahi and chance humors. I am gloomy, 
ee I am choleric, I am tormented, I 
 eacht 2 blithe . . . When I am fasting I 
a am quite another man than after a 
wuld he meal. If health and sunny weather 


a shine on me, I am a good fellow; 






Te 
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if a corn troubles my toe, I am sul- 
len, out of sorts, and inaccessible.” 


Hypnotism 

As to the suggested remedy for 
dentists to overcome tension by 
means of hypnotism, it is not a 
practice to be approached lightly. 
Freud, who for years practiced 
hypnotic treatment, said that “the 
procedure was in no way reliable. 
It might succeed in one case, and 
fail with the next; sometimes much 
was accomplished, at other times 
little, one knew not why.” 

He cautioned that by frequent 
repetition of hypnotism we would 
deprive the patient of his self- 
reliance and accustom him to this 
therapy as though it were a narcot- 
ic. He tells of one patient, who 
during treatment suddenly threw 
her arms around his neck, which 
made it necessary for him to con- 
sider the question of the nature 
and source of the suggestive au- 
thority. Recently a leading dental 
society publication warned its 
readers to approach the use of 
hypnotism with caution. 

When it comes to the “psycholo- 
gic approach” for the relief of 
tension, it is useless to say “Do not 
worry” to a person suffering real 
or imagined fear. Psychologists 
believe that birth is the source and 
prototype of fear. Freud held that 
no one can escape the emotion of 
fear; “not even the mythical Mac- 
duff who was ‘cut out of his 
mother’s womb,’ and therefore did 
not experience birth itself.” 
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Some fears are naturally exag- 
gerated in intensity, but even Dar- 
win has admitted that he was un- 
able to control his fear of a snake 
pointing for him, although he 
knew he was separated from it by 
a thick pane of glass. 

Osler held that “In a true and 
perfect form, imperturbability is 
indissolubly associated with wide 
experience and an intimate knowl- 
edge of the varied aspects of dis- 
ease.” From which it follows that 
relief from tension for the dentist 
is to be found not in hypnosis or 
the psychologic approach but in 
a more thorough knowledge of the 
varied aspects of dentistry. 

And yet, increased knowledge 
does not always lead to less ten- 
sion. I have known dentists to 
administer a general anesthetic 
to their patients without fear or 
anxiety after one or two dem- 
onstrations by the salesman who 
sold the apparatus. I have known 
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others who took intensive course 
and were never quite relaxed 
when administering a general ap 
esthetic. 

This is so because often superior 
knowledge promulgates fear, be 
cause it recognizes danger. The ex. 
perienced sailor will notice a littl 
cloud, which indicates a hurricane 
and fills him with terror, whik 
the same cloud seems insignificant 
to a passenger. So it would seem 
that a little tension or anxiety is 
not such a bad fault after all, pro. 
vided that “it does not interfer 
with the steadiness of hand or cool. 
ness of nerve.” 

When dentists work with aston. 
ishing equanimity it is often mis 
interpreted by the public as “hard. 
ness,” an accusation which is s9 
often brought against the medical 
and dental professions. So, be glad 
you are tense! 

1801 Marmion Avenue 

Bronx 60, New York 


TRAINING FOR DENTAL HYGIENE INCREASES 


IN THE four years following 1948, the number of dental hygiene courses 
in the United States has increased from seventeen to twenty-nine, and 
several others are to begin during the next year. The number of gra¢- 
uates in 1953 was nearly 750. Each of the forty-eight states, the District 
of Columbia, and Hawaii have now enacted legislation providing for 


the licensing and practice of dental hygiene. 
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ls Your Assistant Happy? 

It was with much interest that I read 
your article in OraAL HycieNe, KEEPING 
THAT WELL-TRAINED AssIsTANT Happy.’ 
| am not a writer—just an assistant 
with a yen to speak my mind. I have 
worked with my present employer for 
many years—so many that I hesitate to 
count them, except for the fact that they 
have been pleasant indeed. 

I received all my training from my 
present employer. Therefore, it is a per- 
sonalized relationship, working and dis- 
cussing each phase of work as we 
proceed. Having such an understanding 
of each other, it is only reasonable that 
we find many interests in common. True, 
we have been criticized by strangers 
who have seen us together in the eve- 
ning. But our old patients understand 
that after a tedious day in the office it 
is only natural for us to go to an amus- 
ing show together. 

Oh, yes! My employer is married— 
happily, I believe—with three sons and 
three daughters, all of whom are mar- 
ried. But as your article states, “it is 
well to keep a trained assistant happy.” 

One who is a stickler for form might 
look for and be disappointed if she did 
not always receive a pleasant “good 
morning, nurse.” When my dentist ar- 
rives in the morning he usually gives 

1Fair, E. W.: Keeping That Well-Trained 
Assistant Happy, Orat Hycrene, 43:1344 
(October) 1953. 
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the office and reception room a quick 
appraisal, looking to see if the fresh 
flowers on the desk are “fresh,” and my 
greeting could possibly be, “Doctor, 
your white office trousers have either 
shrunken considerably or you are put- 
ting on weight,” and his greeting might 
be “Could be. Guess it is time you 
junked that uniform and charge another 
one up to the office.” 

As for a “personal interest,” an out- 
standing example was last Christmas. 
The dentist gave his wife a record she 
had found amusing, “Poor Little Robin, 
Walking to Missouri,” and to me, his 
assistant, he presented a silver tea set, 
which I had expressed a desire to have 
to go with my tea wagon. My employer 
likes tea, and a hot cup on a rainy after- 
noon is such a cozy way to pass the 
time, if we are not too busy in the office. 

For years the dentist has vacationed 
on one of the remote islands off the 
Maine coast, and you know all the 
books tell us it is good for married 
couples to take separate vacations. Nat- 
urally, my dentist does not care to go 
alone, so he takes me—as I like to fish 
and play around the water in a small 
boat. So you see our relationship might 
be called “ideal” and “kept happy.” 

And, oh yes! One more item. I would 
like to call your attention to the fact 
that I am the dentist’s wife—Grace L. 
Goble, 512 North Main Street, Toms 
River, New Jersey. 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN YOU change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the zone 
number should be included. Please send address change promptly to 
OraL Hycrene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 
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Doctor Frank L. Fancher. retired 
Racine, Wisconsin dentist, who cele- 
brated his 10I1st birthday last fall, 
practiced dentistry for 60 years be- 
fore retiring in 1949 at the age of 
97.—Photograph by Lyle Salvo. 


Wisconsin Dentist 
Passes Century 


Mark 


BY VERNE HOFFMAN* 


*City Editor, Racine Journal-Times, Racine, 
Wisconsin. 
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Doctor Frank L. Fancher, of 
Racine, Wisconsin, who practiced 
dentistry for sixty years, marked 
his 10lst birthday anniversary 
September 5 by attending a family 
dinner, smoking his usual quota of 
three to four cigars, receiving the 
congratulations of friends, and by 
playing backgammon with his 
daughter. 

The dapper-looking man stil 
has roses in his cheeks that many 
women much younger would like 
to have, and retains most of his 
wavy whitened hair. 

His only two complaints about 
life today are that people whisper 
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At the age of 101, after sixty years of dentistry, Doctor Fancher 


» enjoys living. 


foo much and someone has to read 
the spots on the dice for him in 
backgammon. 

» Doctor Fancher looks little dif- 
ferent now than he did a year ago 
at 100, or two years ago at 99. He 
s a little weaker but still gets 
ground with a cane. He trimmed 
bushes at his summer cottage this 
year and helped paint screens last 


' When he was 97—that was in 
1949 when his wife died and he 
finally stopped going to the office 
at 1100 State Street—he still drove 
his automobile occasionally. Now, 
e confessed, when he stands up he 
has to lean on his cane for several 
moments to avoid falling. 

“I got out of bed the other night 
to close the window, and I took a 
tumble,” he said. “I would hate to 
break a leg at my age.” 

When Doctor Fancher was born 
in Racine in 1852, the park across 
the street was a wilderness, and 
years later the Chautauqua played 
on the big open space directly be- 
hind his house. 

As a young man, he was in the 
grocery business. That, too, was 
at 1100 State Street, and Doctor 
Fancher worked at that address 
during his entire business and pro- 
fessional life. 

Even when he was a grocer, he 
was interested in medicine and 
dentistry. He recalls being called 


“doc” and extracting a tooth or 
two in the back of the store with 
a pair of pliers for his grocery cus- 
tomers. 

Before he was 25 and married, 
he added a drug line to his store 
merchandise. Despite the fact that 
a daughter was born, Doctor Fan- 
cher left the grocery and drug 
business in his wife’s hands and 
went to Chicago where he received 
a degree in medicine from Bennett 
Medical School in 1885. The 
school later became Rush Medical 
College and Loyola University 
dental school, so technically, he is 
one of the oldest living graduates 


of Loyola. 
Returning to Racine and 1100 
State Street; Doctor Fancher 


“hung out his shingle” and began 
to practice medicine. Still in his 
mind was a desire to practice den- 
tistry, so he returned to Chicago 
to study in that field. Although he 
did not receive a degree in den- 
tistry, Doctor Fancher returned to 
Racine and in 1889 began his den- 
tal practice, which was to continue 
for sixty years. 

Asked to compare today’s den- 
tistry with that of the nineties, 
Doctor Fancher said, “There’s no 
comparison. Progress has. been 
amazing. When I started I did not 
even have a chair. We did use ni- 
trous oxide, you know ‘laughing 
gas, and we did a little injection.” 
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His daughter, Mrs. Winnie Des- 
marais, added, “I can remember 
when I was a little girl my dad put 
14 solid gold fillings in my teeth.” 

Leaning forward on his cane, 
Doctor Fancher said, “I liked to 
make dentures best. Nowadays 
dentists put the dentures in right 
after they extract teeth. In the old 
days, the patient had to wait a 
month or so and then got a tem- 
porary denture before his regular 
one.” 

Chuckling, he added, “You 
might not believe this, but one 
woman came to my office 50 years 
after I extracted her teeth. She 
wanted me to repair her temporary 
denture which she had been wear- 
ing all those years.” 

The dentist never extracted any 
of his own teeth, but he made the 
dentures he now wears. 

Doctor Fancher’s wife died at 
the age of 94 in 1949 after the 
couple had celebrated their seven- 
ty-second wedding anniversary. 

Doctor Fancher says he followed 
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two rules in life: one -was mode 
ation in everything, and the othe 
was applying the golden rule y 
marriage. 

During his lifetime-he has bea 
active in religious and other a 
tivities. When the First Congreg: 
tional Church of Racine markej 
its centennial celebration thre 
years ago, the dentist was honore 
as the oldest living member. 

He was active in Masonic work. 





He is a past master of Belle Cit 
Lodge 92 A.F. & A.M., and pas 
watchman of the Shepherds @ 
Bethany Shrine. 

Concerning his longevity, Doc 
tor Fancher said that his onh 
brother, 84-year-old Doctor Walter 
H. Fancher, a retired dentist of 
Harrisonburg, Virginia, might 
outlive him. 

“T have no serious complaints 
on life, though,” he said. Then he 
added with a chuckle, “You know, 
maybe the good Lord doesn’t need 
any. more dentists up there jus 
yet.” 


CAN YOU USE A DOLLAR? 
(See Page 66) 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 


new one-dollar bill. Every clipping must be taken from a newspaper and carry the 


name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 


be used. Send all items to Dentists in the News, OraAt Hycrene, 708 Church Street, 


Evanston, Illinois. 
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TECHNIQUE of the Month 





Originated by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


A Simple Method of Cleaning 


BY HARRY L. RUBENS, D.D.S. 


Gold Castings 
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In one bottle, prepare a 
olution of 1 tablespoon of 
potassium nitrate to 2 oz. 
of water. 





Into a second bottle (4 oz. 
capacity), pour 2 oz. of 
hydrochloric (muriatic) 
acid. 





























Drop the hot casting into 
the second bottle, replace 
the stopper, and let the 
tasting remain in the acid 
afew minutes. 








Be sure your pliers are cold 
before using them to re- 
move the casting from the 
acid. Rinse casting in wa- 
ter. This treatment not only 
cleans the gold but restores 
its original color. 
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To clean gold castings: 
Hold the casting with pliers 
and dip it into the first 
bottle. Heat the casting in 
a Bunsen flame. (Be care- 
ful not to overheat.) 


Note to Contributors 


We invite dentists to sub- 
mit material for this page. 
$10.00 will be paid for each 
technique used. It is not 
necessary to make finished 
drawings—or even sketches 
—if you explain the pro- 
cedure clearly, in detail, 
in your letter. Submit ma- 
terial to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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Reactions from anxiety 
hyperthyroidism may be my 


the same in the dental chair, 


Personality 


of the 
Anxious 


Patient 


ANXIETY MAY occur at any age an 
is frequent in the energetic, res: 
less, “high strung” person, whois 
usually considered “nervous” } 
his family and friends. Such pa 
tients are easily bored and toler 
ate excessive activity better tha 
inactivity. Their physicians have 
repeatedly prevailed upon them to 
‘slow down and take it easy” and 
to establish a greater degree o 
regularity in their way of living 
In comparison with the theoretical. 
ly average person, they are it 
clined to extremes; they “overdo’ 
in their work and in their recres 
tion. 

Other patients with anxiety may 


es “Anxiety or Hyperthyroidism” 
ae . Smith, M.D. and D. W. Chapmas, 

D., Departments of Medicine and Ps: 
chiatry, Baylor University College of Medi. 
cine, Houston, published in GP of Th 
pers. Academy of General Practice 
uly, 
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be able to conceal their tension 
fairly well, except for an obvious 
inability to relax. When their his- 
tory is being taken, they sit on the 
edge of their chair and uncon- 
sciously hold their hands tightly 
clenched; their movements are 
poorly coordinated and awkward 
and lack the spontaneous casual- 
ness they attempt to affect. 

The physical examination is 
done with difficulty, because they 
“freeze up” when they are told to 
relax. A request to perform a com- 
paratively simple movement may 
result in failure, due to their ex- 
cessive efforts to perform perfectly. 
This rigidity, resulting from un- 
warranted fear of failure, may 
manifest itself in their hesitant .an- 
swers to direct questions, particu- 
larly those of a personal or sexual 
nature. 

When in a social group, they 
find small talk difficult, because 
they are torn between the risk of 
saying the wrong thing and being 
considered dull for saying nothing. 
When they make casual remarks, 
the remarks are strained and do 
not sound as they intend. As these 
persons become acquainted or in- 
ebriated, they lose their self-con- 
sciousness and are able to “mix 
in” more easily. They are particu- 
larly tense when they go to a phy- 
sician’s office and may develop 
tremor, tachycardia, and sighing 
respiration. 

These patients may be acutely or 
chronically anxious, and there 
may be evidence of a periodicity 
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in their illness. Their anxiety may 
have begun in childhood with 
“night terrors,” fears of natural 
phenomena, or fears of the super- 
natural. These fears may exist for 
a while and become quiescent only 
to reappear in adolescence or prior 
to marriage. 

Anxiety, so far as is presently 
known, shows no geographic limi- 
tations nor any constant external 
factor. Pathologic anxiety appears 
to depend primarily on endogen- 
ous factors peculiar to the in- 
dividual. Stress or frustration are 
frequently evident in the environ- 
ment, but the patient may fail to 
relieve the stress, or he may seem- 
ingly prolong it. 

With anxiety there is intense 
self-concern and _ preoccupation 
with subjective sensations. Anx- 
ious persons are prone to develop 
and express illogical and unrelated 
fears. The emotionally disturbed 
person has usually had several pre- 
vious diagnoses which may or may 
not be shown by abdominal in- 
cisional scars. If the patient is a 
female and anxious, she will usual- 
ly have some menstrual disorder, 
either severe “cramping,” irregu- 
larity, or premenstrual tension 
which aggravates her symptoms. 

Anxiety is more likely to be- 
come manifest with an acute epi- 
sode, which is difficult for the pa- 
tients to describe. They may: have 
suddenly felt like they were “going 
to die or pass out,” when they had 
previously been feeling well. They — 
usually describe “a funny feeling 
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in the head,” “dizziness.” or “feel- 
ing numb all over.” These sensa- 
tions may be accompanied by in- 
tense fear. 

This state of panic may last only 
a few seconds, or it may go on for 
as long as an hour. Various symp- 
toms of autonomic dysfunction are 
experienced, all of which contri- 
bute to the patient’s conviction 
that he is either dying or suffering 
from some devastating malady. 
These include a buzzing or ringing 
in the ears, blurred vision with 
photophobia, a sensation or dry- 
ness in the mouth, a lump in the 
throat, shortness of breath, and 
sighing respiration (frequently ac- 
companied by a feeling of suffoca- 
tion). Nausea, vomiting, diarrhea, 
and urinary frequency without 
nocturia may occur. During the 
acute stage, a marked pallor may 
be obvious, and a friendly remark 
such as “You’re white as a sheet,” 
will usually serve to further in- 
crease the pallor, if this is possible. 
The patient may be _ suddenly 
drenched in perspiration, although 
he was previously quite comfort- 
able. If the temperature is taken, 
a slight elevation to 99° or 99.6° 
may be found. 

During this experience the pa- 
tient may have an almost uncon- 
trollable desire to run, which in- 
creases his discomfort since these 
episodes are likely to occur in a 
crowd, particularly while the pa- 
tient is eating or in any situation 
from which he can escape only 
with difficulty. 
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After having undergone this ep} 
sode of acute discomfort, sever 
insomnia may develop, with dis 
turbing thoughts that cannot hy 
prevented from crowding into con. 
sciousness. These thoughts wil 
usually be a preoccupation with 
the worst fate that the patients can 
conceive of for themselves. They 
may have “nightmares” or fright. 
ening dreams and wake w» 
“chilled” or in a “cold sweat.” 
They do not awaken graduall 
from a restful sleep but are sud. 
denly wide awake and _ feeling 
worse than when they went to bed. 

...cir clothes may feel tight, and 
there may be a sensation of ab. 
dominal fullness. The hands and 
feet “go to sleep” or “feel numb.” 
They are aware of their heart beat 
and may have marked cardiac pal- 
pitation when attempting to relax 
in the sitting or reclining position 
(particularly in a man, if he hap- 
pens to see an item in the paper 
where a friend his own age, in ap- 
parent good health, “fell over 
dead” with a heart attack). 

The anxiety patients eat from 
force of habit, have little or no ap- 
petite, and food is tasteless. They 
may smoke excessively and may 
discover that alcohol relieves some 
of their self-concern, but after ex- 
periencing this relief they may be- 
come fearful of developing a de- 
pendence on alcohol. If their phy- 
sician gives them a sedative, they 
may be equally worried over habit- 
uation and fear that they will never 
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be able to sleep without “a pill.” 
Anxiety patients are usually sufh- 
ciently depressed to lose some of 
their self-confidence; they are am- 


a 


10. 
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biguous where previously they 
were decisive, and they just “can’t 
make up their minds for fear of 
making a mistake.” 


sO YOU KNOW SOMETHING ABOUT DENTISTRY! 


ANSWERS TO QUIZ CXll 
(See page 47 for questions) 


At least one-half hour before or at least two hours after meals. 
(Accepted Dental Remedies, ed. 18, American Dental Association, 


1953, page 65) 


. (c) labially. (Standard, S. G.: Problems Related to the Construction 


of Complete Upper and Partial Lower Dentures, JADA 43:299 
[December] 1951) 


. False. (Speidel, T. D.: Jaw Growth and Tooth Eruption in their 


Relation to Space Maintenance, JADA 45:543 [November] 1952) 


. (a) heat, (b) pain, (c) redness, (d) swelling and (e) disturbance 


of function. (Blair, V. P.; and Ivy, R. H.: Essentials of Oral Sur- 
gery, ed. 4, St. Louis, C. V. Mosby Company, 1951, page 73) 


. (a) overexpansion. (Kilpatrick, H. C.: Elimination of Factors Af- 


fecting the Finish of Amalgam Restorations, D. Digest 57:40 [Sep- 
tember | 1951) 


. Because of the paucity of foramina in the cortex of the mandible. 


(Grossman, L. I.: Handbook of Dental Practice, ed. 2, Philadelphia, 
J. B. Lippincott Company, 1952, page 229) 


. True. (Dirksen, L. C.: Plastic Teeth: Their Advantages, Disadvan- 


tages and Limitations, JADA 44:266 [March] 1952) 


. (b) type. (Goldman, H. M.: Periodontia, ed. 2, St. Louis, C. V. 


Mosby Company, 1949, page 194) 


. No. (English, J. A.: An Analysis of the Dangers of X-Ray Irradia- 


tion, Dental Radiography and Photography 25:1 [No. 1] 1952) 
(c) 5 per cent. (Sarnat, B. G.; and Schour, Isaac: Oral and Facial 
Cancer, Chicago, The Year Book Publishers, 1950, page 41) 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


THE OLD DENTIST AND HIS FUTURE 


THE DENTIST who suggested this article is about to reach the age of 66, 
His wife is the same age. He has worked hard for 40 years and has spent 
most of his earnings. He lost a bit in the frenzied days of the earl 
1930’s. He has saved a little but not enough. Right now he has a ques 
tion: “Can I retire on $125 a month?” 


One need not be an economist to tell this dentist that $125 a month 
will not allow two people to live, except at the bare margin of subsistence, 
If, however, another $120 a month were to be added to their income 
they could maintain a minimum standard of living. This additional $120 
a month represents the amount payable to two persons past 65 under 
OASI coverage, if the wage earner had paid a tax on the maximum 
amount of $300 a month while employed, or as a self-employed person. 
Anyone can see that $245 a month is not a princely sum or an amount 
under which two people could live in luxury. The intent of the Social 
Security legislation was not to allow people to live in splendor. The in- 
tent was to keep people out of the poorhouse, to give them an amount 
that would keep them off relief rolls, that would relieve young people of 
supporting their elders. Payments under OASI are not a dole; they 
represent amounts paid by a worker throughout his productive years 
into a trust fund, organized by the government of the United States, 


The cry of “creeping socialism” has been raised against OASI. These 
viewers-with-alarm have usually been people who are protected by large 
industrial pension funds, or those who have accumulated substantial 
estates in the days before high taxes, by those covered under employee 
or teacher retirement plans, or those who are receiving disability pay- 
ments from the Federal Government. Take a good look around you at 
those who speak against Social Security! 


Since the 312 to 64 vote against OASI at the Cleveland meeting of the 
House of Delegates of the American Dental Association, many readers 
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of ORAL HycriENnE have asked that a referendum be taken among the 
members of the dental profession to determine the true sentiments of 
the rank and file dentists. 
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In 1944 Orav HYGIENE, in cooperation with Northwestern University 
School of Journalism, conducted a nation-wide poll of the profession on 
the subject of old-age benefits for dentists under Social Security. At that 
time the vote was: 





For old-age benefit - 1eDFe 
pe Eee BE re rte . 27.1% 
| Sieh eOR A AS ERE A 


Percentages in any poll are meaningless unless total vetes are an- 
nounced. In the case of our 1944 national poll 2,632 votes were cast. 
This is a large and important sample. 


Has anything significant occurred in national life that would be likely 
to change the complexion of another poll on this subject? One thing of 
which we are all unhappily aware is that the costs of living have in- 
creased and the burden of taxes has become heavier. This means that, 
although dentists have handled more money in the last ten years, they 
have saved less. The bulging savings accounts in our banks are more 
likely the property of the earners in the lower tax brackets. 


Actually no one knows with any certainty the sentiments of American 
dentists on the subject of OASI. The opinion of the House of Delegates 
represents the sentiments of a few hundred men (376) who voted as 
they felt and not on the basis of instructions from their “constituents.” 


When the Congress begins debate on the extension of coverage to 
other classes of self-employed, we should have some recent figures avail- 
able that represent the present sentiment of the entire dental profession. 
Such a study should be made by an independent research organization 
or by a university. To avoid the charge of any kind of bias, the study 
should not be undertaken by an organization that is affiliated with den- 
tistry. 


Today, how would you answer the question a dentist asked me: “Can 


[ retire on $125 a month?” 





























































Newark (New Jersey) News: Doctor 
James E. Lee, 134 Monmouth Street, 
Newark, New Jersey, has been reap- 
pointed to serve on the city’s Central 
Planning Board for a six-year term. The 
appointment was made by the mayor 
and confirmed by the City Commission. 
Doctor Lee is vice-chairman of the Plan- 
ning Board, an agency that supervises 
Newark’s redevelopment. 


Lindley-Olney (Pennsylvania) News: 
New Commander of the All-Philadel- 
phia Post, Number 994 of the American 
Legion is Doctor Herbert L. Phillips, 
5703 North Park Avenue, Philadelphia. 


Houston (Texas) Chronicle: Because 
he thought extracting teeth would be an 
easier way to make a living than run- 
ning a mule team on his father’s farm, 
a Michigan boy chose dentistry for a 
career and became one of the leading 
pioneers in oral surgery. He is Doctor 
Boyd Stillwell Gardner, founder and 
former head of the dental surgery sec- 
tion at Mayo Clinic. A champion of the 
belief that dental surgery and anesthesia 
go together, he is credited with making 
the use of nitrous oxide with oxygen 
popular. Doctor Gardner was the first 
American dentist invited to Europe to 
teach dentists there how to ease pain 
with anesthesia. He now lives on his 40- 
acre farm near Mission, Texas, and says 
he prefers discussing organic farming 
to his dental accomplishments. At 73 
he enjoys swimming in his pool, driving 
a tractor, and planting cotton, bananas 
and blackeyed peas on his land. 


Oklahoma City (Oklahoma) Ohkla- 
homan: A Hugo, Oklahoma dentist, 
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Doctor John C. Wyche, is known as the 
minnow king of the southwest. Reaso 


for the unofficial title is his ownershiy 


of the Red River fisheries, where liv 
bait are raised and sold to retail dealer 
in Louisiana, Texas and Oklahoma. Th 
fishery consists of 450 acres with 75 sep 
arate ponds, ranging from 270 by 19 
feet to five acres in size. “The most w 
have taken out of a single pond 
500,000 minnows,” Doctor Wyche said 
He pointed out that minnows are some 
times difficult to raise. “They suffer vari. 
ous ailments, just as children an 
chickens do. We have used antibiotig 
to make them grow and increase thex 
chances of survival.” Two biologists ar 
the active managers of the fishery. 


Houston (Texas) Chronicle: Whe 
Doctor Lyle W. Thomasson of Crockett, 
Texas, grew tired of opening gates a 
his farm, he invented one which swings 
automatically. His gate opens when 1 
car bumps a frame in the center. The 
impact tilts the frame on a pivot and 
lifts a latch, permitting the gate t 
swing wide. Because it is anchored at 
an angle, the gate swings ‘shut itself, 
The time it stays open can be regulated, 
and it is possible for a man on horse 
back to operate it manually. Doctor 
Thomasson, who has applied for a pat 
ent on his invention, built several mod 
els before installing one. So many local 
people wanted gates like his that he 
built a factory near Houston. “I wore 
out a set of tires on my station wagon, 
but I will not have to get out and open 
the gates any more,” he commented 
The tires were worn out going through 
the gate on tests and later demonstrat- 
ing it to friends and purchasers. 
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Des Moines (Iowa) Tribune: Doctor 
Robert H. Killebrew, 712 Equitable 
Building, Des Moines, Iowa, has a Ger- 
man short-haired pointer named Dutch. 
The dog loves to hunt but dislikes long 
automobile trips to hunting sites. Before 
one of the dentist’s hunting trips last 
fall, the dog made his decision. While 
Doctor Killebrew was packing equip- 
ment into his ear, Dutch disappeared. 
The hunter looked everywhere for him, 
called, whistled, and drove around the 
neighborhood, but Dutch was not found. 
Finally Doctor Killebrew abandoned the 
search and left with his companions on 
the trip. A few minutes later, Dutch re- 
turned to the Killebrew home, as quietly 
‘as he had left, and sat on the porch with 
a look of triumph. 

i 

_ Los Angeles (California) Daily News: 
Doctor James M, Hixson, 251 North 
Gower Street, Les Angeles, a director 
of the California Fahibition Budgeri- 
gar Society, was one of the strongest 
objectors to a recent res@lution pro- 
posed by the Los Angeles City Council. 
Budgerigars are parakeets, and a coun- 
cilman proposed that the breeding of 
them within the city limits be banned 
because they are nuisances. Doctor 
Hixson says 90 per cent of the para- 
keets in the Los Angeles area are raised 
in the city limits. It is illegal to import 
parakeets, and some have been smug- 
gled into the country. The dentist be- 
lieves that the birds bred by local 
people are better and will eventually 
make it difficult for smugglers to sell 
their parakeets. “Parakeets sleep at 
night, just as everyone else does,” the 
dentist said in answer to the council- 
man who said many of his constituents 
complained about the birds’ chatter, 
especially at night. 


Long Beach (California) Bulletin: 
Dector Richard T. Street, 1808 Brier- 
crest, Lakewood, California, found a 
wild racoon sitting on the steps of his 
ofice when he arrived one day. Examin- 
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ation showed the animal must have had 
intuition in coming to Doctor Street’s 
office, for it had lost portions of two 
front teeth, evidently shot off by a 
hunter. Doctor Street whisked the un- 
suspecting animal into the nearest thing 
to a reclining chair and extracted the 
two offending teeth remaining and set 
the racoon loose. 


Nantucket (Massachusetts) Town 
Crier: A former All-American football 
stat was recalled recently as one of the 
great football players of all time. He 
is Doctor Oliver D. Westcott of Nan- 
tucket, who played for Tufts College 
and was compared to Jim Thorpe, Red 
Grange and other star players by a 
Malden, Massachusetts, sports writer. 
“While at Tufts,” the writer said, “Doc- 
tor Wescott was practically a one-man 
team, leading the small college to four 
of the greatest séasons ever enjoyed by 
a college of its size, losing but one game 
and that to West Point (2 to 0) after 
one of the hardest games of the season. 
Army’s team that year won the national 
intercollegiate championship and _ in- 
cluded in its lineup President Eisen- 
hower, who related in after years that 
he is oceasionally troubled with an in- 
jury incurred while trying to stop the 
off-tackle runs of Westcott through the 
Army line.” Doctor Wescott starred in 
basketball and hockey as well as foot- 
ball and played semi-professional base- 
ball during the summers before he 
started his dental career. 


Oakland (California) Tribune: An 
Oakland dentist and his wife, Doctor 
and: Mrs. Philo Pennie, 337 Vernon 
Street, cruised down the Mississippi 
River from St. Paul to New Orleans in 
a 14-foot outboard motorboat last fall. 
A cousin of the dentist, David Mushet, 
accompanied them on the 1800-mile trip, 
which took 23 days. Doctor Pennie de- 
cided to make the trip when he realized 
that, although he had gone swimming in 
the Mississippi and skated on it, he had 
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never rolled along the river in his boat. 
The three drove east from California, 
towing the open boat on a trailer and 
put it in the water at St. Paul. They 
found the river wide, easy and pleasant, 
but they had adventures with the 25 
dams and locks between St. Paul and St. 
Louis; with the large tows that navigate 
the river, and with the tremendous pools 
capable of swamping a small boat. New 
Orleans with its 15 miles of ship-lined 
docks was the busiest harbor they had 
ever entered. After the river trip, Doc- 
tor Pennie’s boat was shipped to Cali- 
fornia by steamship. He and his wife 


-and cousin returned to St. Paul for 


the car and then drove back to the west 
coast. 


San Juan Capistrano (California) 
Coastline Dispatch: One of the world’s 
largest collections of lead soldiers is 
owned by Doctor John B. Street, 1808 
Greenbrier Road, Lakewood, California. 
The dentist has all types of soldiers and 
lead toys from England, Denmark, 
France, Belgium, and many other coun- 
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tries. Included in his collection are lead 
toys that were hand-made from mold; 
formerly owned by General John J, 
Pershing. In Pershing’s molds is one 
that casts doughboys of World War | 
Doctor Street plans to build a perma. 
nent exhibit of the toy soldiers at his 
ofice in Dana Point. His collection 
totals more than 5,000 pieces. 


Chicago (Illinois) Tribune: Among 
the members of Northwestern Univer. 
sity’s 1903 football team celebrating 
their 50th reunion last fall was Doctor 
George McCann, 106 North Vermilion 
Street, Danville, Llinois. Seven of the 
nine surviving members of the Wildcat 
team, which compiled one of the out 
standing records in the school’s history, 
met for the celebration in Evanston, 
Illinois. They were honored between 
halves of a game and awarded “N” 
blankets by the university athletic direc. 
tor. The “N” Men’s club held a dinner 
in their honor after the game. Doctor 
McCann played quarterback on the 1903 
team. 


Awards for items submitted for this month’s DeNnTIsts IN THE News 


have been sent to: 


Frances Featherstone, P. O. Box 176, Claiborne Parish, Homer, Louisiana. 
Thomas Weldon, Redondo Beach, California. 

Vince Connole, 1808 Greenbrier, Long Beach, California. 

Doctor Louis L. Binder, 5237 North Fifth Street, Philadelphia, Pennsylvania. 
Mrs. J. Di Cosimo, 410 Rahway Avenue, Elizabeth, New Jersey 

Mrs. Klaus W. Jonas, 45 A Hawthorne Drive, New Brunswick, New Jersey. 
Mrs. M. D. Gruber, Box 129, Sac City, Iowa. 

Mrs. Evelyn B. Maier, 1925 Sharp Place, Houston, Texas. 

Mrs. Jessie Gibson, Route 3, Box 430, Fort Smith, Arkansas. 

H. Greenberger, 5840 North Kenmore, Chicago, Illinois. 

D. B. Anderson, 1808 Greenbrier, Long Beach, California. 

Carl Oscar Arnberg, 3420 Chestnut Street, Oakland, California. 

Doctor J. Baumgartner, 805 Federal Bank Building, Dubuque, Iowa. 


Richard D. McGowan, 120 Boylston Street, Boston, Massachusetts. 
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Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 





and George R. Warner, M.D., D.D.S., 1206 Republic Building, Denver, Colorado, 


enclosing postage for a personal reply. 


Crown Support 

Q.—I have a patient, a girl of 15, who 
had an accident, which broke off about 
one-third of the lingual of an upper in- 
cisor. The nerve is not exposed and is 
not sensitive as yet. 

[| doubt if the remaining stump is long 
enough to support a jacket. What is the 
best method of taking care of this type 
of case ?—H.C.L., Lllinois. 


A.—In such a case it is usually 
best to restore or protect the 
broken tooth with a temporary 
transparent crown form with seda- 
tive cement and pulp protector and 
silicate cement, to be worn three 
to five years. Then the pulp should 
be receded sufficiently to insert a 
pin at the cingulum if necessary to 
provide additional anchorage and 
prepare the broken tooth for a 
permanent jacket crown.—V. C. 
SMEDLEY. ? 


Denture Calculus 

Q.—About eight months ago I con- 
structed a set of acrylic dentures for 
a woman, aged 58. The dentures seemed 
satisfactory for several months. Then 
he lower one developed sore spots. 
Grinding would bring relief, but in 
about three weeks a sore spot would ap- 
pear somewhere else. I believe these 
lender spots are caused by a great ac- 
cumulation of calculus on the denture. 
Except for the occlusal portion, the 
teeth are covered, and the base looks as 
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though I had done a rebase in tartar. 
The upper also is affected, but not to as 
great an extent as the lower. She keeps 
her dentures in a cleansing solution 
every night. Chipping off the calculus 
is almost impossible, and a bur must 
be used. I am afraid I will harm the 
dentures. Have you any suggestions?— 


R.M., New York. 

A.—Calculus collecting on den- 
tures is no problem at all if you 
soak them for a few minutes in 50 
per cent hydrochloric and then 
brush thoroughly with soap and 
water. Patients can do this them- 
selves at home either by submerg- 
ing the denture until the calculus 
softens, or by swabbing the calcu- 
lus, wherever it may be on the den- 
ture, with a pellet of cotton twisted 
onto a wooden applicator, a tooth- 
pick, or a match stick. I find an- 
other great aid in such cases is the 
use of disclosing wax in accord- 
ance with directions, to equalize 
the denture’s bearing on the tissue 
and to correct and balance the oc- 
clusion.—V. C. SMEDLEY. 


Moniliasis 

Q.—One of my patients has inflamma- 
tion under her upper denture. She is 40 
years old and has worn upper and 
lower dentures for about six years with 
no previous trouble. 

The gingiva under her denture is red, 
almost to the point of bleeding, and is 
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annoying to the patient. She tells me 
the condition developed about three 
months ago and that she is taking pills 
to relieve the pain. 

She has removed the upper denture 
at night on advice of a physician, but 
to no avail. The lower denture is satis- 
factory, and the gingiva has a healthy 
appearance and normal pink color.— 
M.N.G., Ohio. 

A.—Doctor Hobart Proctor of 
Denver read a fine paper before 
the Academy of Denture Prosthe- 
tics meeting in Los Angeles last 
April that I believe answers your 
problem. He has had biopsies and 
bacteriologic examinations made 
in about one hundred cases as such 
inflamed tissue under dentures. In 
two cases, the lesions had become 
cancerous. In all the others the 
fungus, Monilia Albicans, was cul- 
tured. | 

This diseased condition of the 
mucous membrane is_ properly 
called moniliasis. It responds slow- 
ly but surely to treatment with one 
per cent gentian violet swabbed on 
the inflamed tissue surfaces with 
cotton, on an applicator stick, 
three times a week, leaving the 
denture out always at night and as 
much during daytime as is reason- 
ably convenient, but keeping den- 
ture scrubbed meticulously clean 
at all times. It may take from a 
few weeks to a few years to clear 
up the condition entirely. 

This Monilia Fungus infection 
often follows a course of aureo- 
mycin therapy, assuming that the 
aureomycin destroys some normal 
desirable oral flora—V. C, SMEp- 
LEY. 
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Fractured Incisors 

Q.—I should like your opinion on the 
following case. An 1ll-year-old boy, as 
the result of an accident in camp, so 
seriously fractured four upper anterior 
teeth that when he came to my office a 


few days after the accident, two pulps 


were gangrenous and two exposed. 

I removed the pulps and started root 
canal treatment, which I hope will be 
successful. In this case, I intend to put 
temporary jackets over the stumps and 
when the jaw has fully grown (when 
the boy is 18 years old) permanent 
jackets. 

Should one or several of the involved 
teeth have to be removed, is it advisable 
to make a removable appliance and 
later a fixed bridge?—W.S., New York. 

A.—I think you are treating the 
fractured maxillary incisors of 
your patient in the best manner 
possible. The root apexes should 
be fully developed at this age, and 
successful root canal treatment 
should result in safe retention of 
the roots for many years. 

As there will be no appreciable 
change in the space between the 
cuspids beyond the boy’s present 
age, you can make permanent type 
jacket crowns as soon as roentgen- 
ograms show that the root canal 
treatment has been a success. 

If any of the roots have to be re- 
moved, a removable replacement 
should be used until the boy is at 
least 18, when fixed bridge attach- 
ments can be more safely made.— 
GeorGcE R. WARNER. 


“Scissor Bite”’ 


Q.—I am enclosing a letter from my § 
daughter in Utah, describing how her 
lower anteriors bite up under the lin) 
gual of the anteriors in the upper jaw, 
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Where mouth conditions permit, there is 
no restoration that compares with a fixed bridge. 


And in fixed bridgework, Trupontic teeth 

— anterior or posterior — provide advantages not obtained 
with any other type of tooth. More sanitary 

...- More comfortable... And the only type of tooth 
completely suited to immediate extraction cases. 


THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 


NOTE: Steele’s Gol Fac backings should always 
be used for anterior bridges. These backings 
preserve the original shades of New Hue facings 
or Trupontics, making shade matching more 
accurate and insuring highest esthetic standards. 














The hazards of the ‘highway’ may 
give this dare-devil driver real trou- 
ble, if he isn’t more careful. 

For your new denture patient, the 
highroad to denture mastery offers 
real hazards, too... hazards that can 
distressingly hinder the progress of 
adjustment. That’s why so many ap- 
preciate the suggestion of Wernet’s 
oh ae(-Tame ll alals Misl-Meol-talel>Molmslelel lice 
tion. 


The improvement in stability and 
retention afforded by Wernet’s Pow- 
der can often make the difference 
between a ‘‘difficult’’ patient and oa 
‘successful’ patient... particularly 
if anatomical handicaps or psycho- 
logical difficulties aggravate the 
problem. And for all patients, its soft 
resilient cushion helps reduce initial 
discomforts, and encourages persist- 
ence during the learning process. 


WERNET DENTAL MANUFACTURING CO., INC. + JERSEY CITY 2, N. J. 





WERNET'S POWDER 
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If a Neanderthal Man were (miraculously) to wander 
into a modern dentist’s office for dental treatment, would the 
dentist be non-plussed? He might indeed by the patient, but 
»,certainly not by the dental problem; for—strange as it may 
“seem —the size of the human jaw, and the number and size 
of the teeth, have not changed during the intervening 500 or 
600 centuries, nor has the proclivity for abnormalities or 
_ irregularities, including supernumerary, retained, wnerupted, 

_ or impacted teeth. Si aVereCRee 
Many dental theories have clung tenaciously to men’s 
_ minds—only to fall eventually in the continuing search for 
truth. The idea, for instance, that toothache was caused by 
ies ms gnawing at the teeth— which came down from prehis- 
toric times and was generally considered a scientific fact even 
as late as the eighteenth century—did not collapse until Fau- 
chard (1678-1761) put an end to it. And the concept of the 
humoral nature of pathology fostered by Empedocles, Hip- 
~ pocrates, Galen and Aristotle—the idea that “temperamental 
- impress” was one of the causes of variation in tooth form— 
_. continued to be taught by dentistry even as late as 1910, be- 

= fore being finally discredited. 





~ Celsus (B.C. 25-50 A.D.) , author of the famous De Medi- 

, Cina, was the earliest of Roman writers to mention the filling 
of teeth — recommending the use of lint or leadé However, he 
racticed this not for the preservation of the teeth, but to t || 
acilitate their extraction by preventing breakage under the 
forceps. 


Sacred relics have been treasured throughout ages; but 
none has ever been considered more important, nor guarded 
more closely,,than the sacred tooth of Buddha. Locked se- 
curely in seven caskets, one inside the other, it is removed 
only once during the year, for the August “Festival of the Ele- 
phants”—and then promptly returned to its nested and multi- 
locked resting place. 


The karaya gum which forms the base of Wernet’s 
powder has two unique characteristics: its ability to ab- 
sorb large quantities of water, to form a resilient “cushion”; 
and its tendency to acquire “adhesive” properties as moist- | 
ure is added to it. | 
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FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC. 34-A 
Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 


DR 


Reis sy a agement 0 


| 
Please Print | 
ADDRESS | 
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PERTUSSIN not only soothes the 
irritated membranes — it quickly 
changes dry, irritating coughs 
into loose productive coughs be- 
cause it: 
.- Stimulates tracheobronchial 
glands 
..-facilitates expulsion of viscid 
or infectious mucus. 
PERTUSSIN is exceptionally palat- 
able and free of narcotics or any 
harmful drugs. 
It is especially recommended for 
Bronchitis 
Paroxysms of bronchial asthma 
Whooping cough 
Coughs of colds 
In special cases where addi- 
tional medication is indicated, 
PERTUSSIN is an ideal vehicle. 


For samples and literature, write: 
















In my 50 years of practice I have not 
had a case like this. She has what I have 
heard called a “scissor bite.” 

She is 46 years old, and I believe she 
has all her own teeth. Can I have you 
opinion of this case?—R.C.R., Pennsyl. 
vanla. 

A.—This type of case is covered 
very well by Doctor Harmon 
Shohet of Boston in his paper on 
the Temporomandibular Joint 
Syndrome.! He described a case 
which seems similar to your 
daughter’s and may give you the 
information that you need.—V. C. 
SMEDLEY. 


Denture Magnets 

Q.—Could you give me some informa. 
tion on the use of magnetics on the field 
of prosthesis. 

1. What is it? 

2. Who has done all of the work, if 
any one person? 

3. Are there many types?—A.V.W., 
New York. 

A.—We have had no experience 
with denture magnets but plan to 
use a set on a problem case soon. 
I am convinced that Magnet Sales 
Company, 3657 South Vermont, 
Los Angeles, California, can an- 
swer your questions.—V. C. SmMep- 


LEY. 


1Shchet, Harmon, D.M.D.: Fundamentals 
in Mouth Reconstruction and the Tempore 
mandibular Joint Syndrome, Dental Digest, 
59:257 (June); 59:307 (July) 1953. 
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U.S.Dollar, 
Steele’s Facings and Tru- 
pontic teeth (in New Hue 


shades) are at their best 
when backed by GOLD. 


Wherever possible always use Steele’s Gou-Fac 
backings when restoring anterior teeth with Steele’s 
Facings or Trupontics in New Hue shades. The 
gold labial face of these backings preserves the 
original New Hue shades - making shade matching 
easier and insuring best esthetics. 


Steele’s GOL-FAC backings have the same physical properties 
and mechanical advantages as the standard Steele’s P. G. 
backings, and are therefore adapted to the same technics. 
NOTE: In casting to any Steele’s backing always use a pro- 
tective type of investment (Steel’s Super Investment). 


The Columbus Dental 
Manufacturing Co. 


COLUMBUS 6, OHIO 























LAFFODONTIA 
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Patient. “I dream every night about Insurance Agent (to prospect): “You 
baseball.” can save yourself a rather dull ten mij 

Doctor: “Don’t you ever dream about utes by buying now before I get start 
something else—girls, for example?” on my sales-talk.” 

Patient: “What—and miss my turn * 


- 
at bat! te The glamorous one arrived ho 


early after a date with a new beau. H 
Have you heard the one about the mother, sitting up and waiting 


fellow who peeped through a knot-hole worrying, expressed surprise over 
in the nudist colony fence, whistled, early return and wanted to know wh 
and said: “What a gorgeous blonde— happened. . 
and wouldn’t she look marvelous in a “Oh, nothing much,” yawned the g 


sweater!” “IT had to slap him a couple of time 
* “My heavens!” exclaimed her moth 
She: “Swell party tonight.” “Yea—he kept falling asleep.” 
He: “Yeah. I’d ask you for the next * 


dance, but all the cars are taken.” | 
The army company was known to 


a really tough one. As the priv 
| paraded one day a new captain § 
| ANOTH FR DENTIST } | peared. He was pretty small and look 
young. As the Sergeant was calling t 

MADE roll, a deep voice from the rear ra 
roared out: 

Deep Voice: “And a little child shj 
lead them.” 1 

The captain colored, but said né 
ing. Next morning this notice was { 
the bulletin board: 3 

“The company will take a 20-mi 
hike today with full service equipmel 
And a little child shall lead the 


on a great big horse.” 


* 
LAKE SHORE DEFINITIONS 


) Depression—When easy jobs are ha 
LUE ALUMINUM SIGNS | | to cet. ! 
RAAT Height of Enthusiasm—Married m 
en denouncing his mother-in-law. E 
Housewife—A woman who th 
WRITE FOR FREE CATALOG nothing is so important as answe 


LAKE SHORE MARKERS the telephone. 


Committee—A group of selected 1 
654 W. 19" ST, ERIE, PA. Cable Adchess LASHMAR dividuals that keep minutes and ¥ 


hours. 


76 











































DENTAL DIVISION 


face |, i eee, 
405 22 a8) AVG It V¥tVa TY 
























<%% Doctor, I have 
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When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of : NS 
a busy day, your patient expects = Y 
you to do something for her—im- a ; a 
mediately. ee . 
For faster pain relief recommend 
BurFeERiNn, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BUFFERIN 











































is taken, the blood salicylate levels 
are higher than those attained by Comparison of Blood Solicylate 
aspirin in twice this time. er gates er aeiesig : 
BuFFERIN is antacid, too. Wheth- ms 7 
er given in small or large doses, fh bureau ™ | 
BuFFERIN rarely produces gastric ¢ 
distress. ra 10 
= 
Use Burrertn before and after Py = | 
extractions and along with other | J H 
oem : Ag ASPIRIN ) 
therapy to minimize discomfort. 7 ri. s > 
MINUTES ga 








ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
cylic acid, together with optimum amounts of the ant- 
acids aluminum glycinate and magnesium carbonate. 
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Bristou-Mrers Co., 19 W. 50 St., New York 20, N. Y. 
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—the utmost economy! 
What is a restoration worth? In itself, 
manifestly nothing. Unlike an article, as 
of jewelry, a restoration has no independ- 
ent existence. Subsisting only as it sub- 
serves a particular tooth, its value is 
wholly extrinsic and contingent. 


And so, for example, compared with a 
restoration that saves a tooth only for six 
years, one that saves for 60 years is worth 
10 times as much, And it is worth incal- 


4 culably besides. It is worth also all it 


saves preventively — all the cost that dis- 
mayingly dogs the loss of teeth —in pain. 
in money, in anguish, in impairments. 


A case in point are 20 Gold Foils of Mr. 
Earnest E. Ford. By saving 20 teeth for 
67 years, they've preserved the dental 
arch intact, maintaining the mastication 
and the facial expression, and sparing 
Mr. Ford, at 82, all the tribulations of ca- 
ries and replacements. Truly the economy 
of Gold Foil is a boon and inspiration! 


For more data about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa.—Established 1820. 
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Laclede’s new improved 


Topical Fluoride Therapy 


Caries control—Desensitizer 


with 


TOPI-FLUOR 


CREAM 


NEW WAX IMPRESSION TECHNIQUE OFFERS 
THOROUGH APPLICATION OF SODIUM FLUORIDE... 


For enzyme prophylaxis 
Profie Paste 
Profie Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Cream 


Laclede Wax Impression Trays 


For hypersensitive dentine 
Topi-Fluor Desensitizer Cream 


LACLEDE LABORATORIES, INC. 


2117 Franklin Avenue 
St. Louis 6, Missouri 


Laclede dental products are available through 
your dental supply dealer. 








y 
& 


through 


< 


SS eee 

ra Pinu mf . 
GAS ab ae! | 339 

Mar re 

5 FFAG * 

. , . - * 


a2 
j 
.¢7 


. “ 
te COR Saw 
ih Se 2 ¢ an 
~ Nt +)*ee 
{Ae wy . 
1042 {eS 


4 
»* 


£3 6 


ANTRODUCT KIT 
‘indludes 2 oz; of Liquid, 
Dropper, 4 shades of powder 
(white, cream, yellow, grey). 


An $11.50 value for $10.00. 


— 


: ng : en 
: SM — 


es 
ia 


_ ae 
_ 7. . Rey hy 

Vo paige At , tia 8 

Ve ~~. *.* = call Le 

ia! Tom a 

‘ . " ah ye . - 

. ye : ; 

Sew tna or e.. 

; AS . 


yo vn 
“ 


= Tors \ 
oe Ute 
i : 


“ : Rpt . 7 & 
i ee : uae . o ,, 


q - Mie yar ag . 
Be LS Mee A tale 
Geyser ys Bommel e ayy 

Pivee Jk 


‘ 


°.¢ ’ re : +, 
” q TAD 7* , 
y ‘7438 -_ Ne an , 


~ <7 
» 2} 
vi? 


‘ y, rps 
, AY PR ad : BEAST 'e a a4, 
~ " 

ic Gut of: 
Be te +. Jxal ‘ 


"For permanence, use: DuraCement 
for jackets, inlays, crowns, bridges, 
facings and tube teeth. Ideal for fill- 
ings in posterior teeth. Undercuts 
are mot necessary. Color blending, 
consistency of mix and speed of ap- 
plication are easily controlled. 


Kelance DENTAL MFG. CO. 


22 E. Van Buren St. Chicago 5, tll. 


DuraCement is Guaranteed by the Makers of DuraBase 
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WHAT DENTISTS SAY ABOUT, 


best toothpowd 
te ert on ” 
We find it to be very efficient in ew Orl the marker. 
taftar elimination ” nid soe 


“I recommend this product exclusively to my patients.” 


ee ° New York, N. Y. 
Am Setting wonderful results from it.” 
Sc. Petersburg, Fla. 


“It far surpasses anything I have ever found.” 








“think it has exceptional value in 
periodontal patients.” philadelphia, Pa. 


Caroid Den 


for an ideal dentifrice.” 


“I recommend this powder to all my patients 100%.” _—Kilgore, Texas 
Hugo, Okla. 
2 Caroid effectively cleans artificial teeth on dentures.” 
E Upper Darby, Pa. 
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that of my family. 


“T find it very ideal for cleansing the gingival margin 
of the tooth of accumulative food debris.” s-. Louis, Mo. 


: lished without injury.” 
ridges polis sat 0b 


“Does clean the teeth and keep removable b 


“We give a Caroid Dental Powder Sample to every orthodontic 


ivesaretainer.” Holyoke, Mass. a ‘ 
patient who rece ceeth and artificial dentures. 
atural 


use for 0 
_ Kokomo, Ind. 
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WRITE FOR 
PROFESSIONAL 
SAMPLES 











CHECK THESE ADVANTAGES: 


¢ Cleans and polishes safely * Retards tartar formation. | 


(U.S. Bureau of ¢ Harmless to acrylic and | 

Standards scratch test) vulcanite dentures. | 
e Liquefies oral mucin. a Removes stains from | 
¢ Dissolves organic debris. metal bridgework. 


AMERICAN FERMENT CO., INC. + 1450 Broadway, New York 18, N. Y. 
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BURS 
LATCH TYPE 


TAPERED SHANK {VU 


EIGHT ASSORTED CARBIDE BURS 
IN SELF-LLOCKING LUCITE CASE 
STANDARD OR YOUR SELECTION 


@ PRECISION SHARP 


CARBIDE SUPERIOR CUTTING ACTION 


@ STAINLESS STEEL SHANKS 


Resistant to rust and corrosion 


@ FAST CUTTING 
Designed to fully utilize 
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SET NO. | — One Each — 2-4-35-37-558-559-701-702 | 
SET NO. 2 — One Each — 4-6-37-39-558-559-701-702 | 
SET NO. 3 — One Each — 5-6-38-39-559-560-702-703 : 
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SILV-O-DENT 
Sets the way Dentists 









Serd for 
FREE 
Tech~ique 
Book 






OXY-EUGENOL SILVER 


THE SILV-O-DENT COMPANY 
1829 N.E. Alberta St., Portiand 11, Oregon 


Send me a copy of your FREE 
BOOKLET about Silv-O-dent and 
Hydr-O-dent Oxy-eugenol cements. 
Dr. 


Address 
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State 
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| AWUSTRITE STOOLS 
| for Dental Clinics 


- 
- Laboratories 
®@ Seat Adjusts from 20 to 29 inches 
® Foam Robber Seat Cushion {11 inches diam.) 


® Quiet Ball Bearing Casters 









® Ten Yeor Guarantee 


® Finished in Gray Baked Enamel 
or Combination Cream and Black 


At Most Dental Supply Dealers 
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STO covirment | 


2144 Medison Avenue TOLEDO 2, ¢ 
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Specify... "VITACRILIC”... for 
PERFECT DENTURES... 





ON 









The controlled curing temperature in 
vitaerilie’ reduces stress and strains. There 
is no wild heat reaction to cause expansion dur- 
ing cure. Flasks are not forced open; finer verti- 
cal reproduction is assured. 



































Twice dehydrated vitaerilie’ eliminates 
moisture, the hidden enemy of denture mate- 
rials. Scientific pre-heating and infra-red drying 
equipment is used. High humidity and changing 
weather have no effect on vitaerilie’. 


ce 


Deep penetration of vitaerilie* monomer in- 
to the heart of the polymer produces a homo- 
geneous vitaerilie* mix bonded together to 
give surplus reserve strength and a large safety 
factor of toughness. 


Lasting Patient Satisfaction 


Join the ever-growing family of dentists who regularly specify 
VITACRILIC for all their restorations. Their experience has | 
. proved that for complete patient satisfaction VITACRILIC is 
unsurpassed | | 


VITACRILIC ... Also for Jackets, Inlays, etc. 
VITACRILIC is also available for Jackets, Inlays and Teeth, in New Hue 
pre-mixed colors. Easy to use ... tougher . . . dimensionally stable. 
Ask about it today. 








FRICKE DENTAL MFG. COMPANY 
Vitacrilic Denture Base, Jacket and Inlay Materials 


565 W. Washington Street, Chicago 6, Ill. 


vitaerilie 
‘“castoum compression molded 


Alse Manufacturer of ‘Vitacril Resin Cement,” successor te Zinc Cements 
-..@ Perfect Bond for Gold, Percelain, Acrylic. Stronger, More Permenent! 


Manufactured by | 
* 
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To see more... 










Symptoms may concern a gross lesion, direct attention 
to a single tooth . . . result in.neglect of still another 
area of infection. 


A single radiograph, recording the condition from one 
point of view, may not tell the whole story... 


Images of structures may obscure those of similar or 
lesser density, so that one negates the other... 


Por o 


Send for sample copies of ““How to 
Prevent Toothache” by Howard R. 
Raper, D.D.S. All of your patients will 
enjoy reading this revised 14-page 
booklet. First 50 copies FREE—addi- 
tional copies, $1 per 100. 





EASTMAN KODAK COMPANY! 














ake more radiographs... 


Standard radiographic practice calls for sufficient radio- 
graphs for complete examination. Uniform, dependable 
radiographic results call for dependable film and chemicals 
... plus correct technic and processing. 


In this way alone, can the dentist be sure of diagnosis. 


Insist upon Kodak x-ray materials. Kodak films, chem- 
icals, processing equipment, and accessories are tested 
and proved—made to work together. 


for complete dependability . . + 


Use Kodak i e=eeat Process in 
Dental X-ray ‘wes (Mimateit Kodak Dental 
Film .ee : velo Bi « 2 X-ra 


Chemicals 


Order Kodak x-ray materials 


from your dental dealer 


Rochester 4, N.Y. 
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The NEW 
SWIVLSTOOL 


For your COMFORT, 
For your EFFICIENCY, 


For your 
GENERAL HEALTH 


The double swivel action of SWIVL- 
STOOL provides flexibility that permits 
the operator to move from one position 
to another by the natural movement of 


the body. 


It is so flexible, so easy and readily adapted 
to practically every conceivable operating 
position, that the SWIVLSTOOL, in ef 
fect, becomes a part of the operator. 


The height is very easy to adjust. The 
stool swings entirely free of the floor, al- 
lowing the use of a floor mat or any kind 
of floor covering. 


Easy to install—a matter of minutes: sim 
ply tip the chair and slide the base of the 
SWIVLSTOOL under it. 


The SWIVLSTOOL has every advantage, 
bringing you greater comfort during every 
operating hour, conserving your energy, 
contributing to your efhiciency, and mak- 
ing long, hard days easier. 


There is only one SWIVLSTOOL. Ask 


your dealer about it. 


CARL H. FUNK SALES CO. 


Warsaw, Indiana 

















Live Wire 


The “life of the party”, who frolig 

and amuses with ease and noncha 

ance, is often the one who suffers mos 

from excess acidity due to nervous ter 

sion. These highly strung patients wil 

really appreciate the fast relief from acid 

“indigestion provided by BiSoDol, the de 

pendable antacid. BiSoDol actually soothe 

and protects irritated stomach membranes- 

pleasant tasting too! Why not recommend BiS 

Dol to your “live-wire” patients troubled by acid 
indigestion. 






fast 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Ji GT RON 


the pre-cured 
polystyrene denture that 


preserves impression accuracy 


GIVES YOU 
THE KEY TO 
LASTING 


RETENTION! 


The tissue-side of a Jectron denture is an accurate reproduction of your impression. That's 
why a Jectron denture hugs tissues and won’t be dislodged . . . maintains bite relationships 
.. keeps tissues healthy, and patients happy. 














The precise fit of a Jectron denture is achieved through exclusive Trans-injection molding. 
The flask is closed and locked in the Trans-injection machine, after which the material is 
forced through an aperture to completely fill the mold in one ten-second, automatic opera- 
tion. The material must follow the exact contours of the casts, cannot raise bites or move 
teeth. 


But, molding accuracy is just the beginning of the Jectron list of advantages for you. Most 
important is the fact that Jectron retention lasts! Many doctors tell us that they have never 
had to rebase a Jectron denture, with some dentures in continuous mouth service for more 
than two years! Reason: Jectron is a specially compounded pre-cured polystyrene resin 
that guarantees stability of form. Jectron is not subject to curing shrinkage, warpage or 
water-swelling. The fit originated by your impression does not suffer progressive deteriora- 
tion. Retention is preserved indefinitely. 


Jectron’s lasting retention will give you release from the countless hours of chair-time 
you now spend tediously correcting problems of occlusion and retention... And the Jectron 
denture as constructed by the qualified craftsmen of your Jectron laboratory, will help you 
to build your reputation for denture excellence through an ever-increasing. number of 
comfortable enthusiastic patients. 










JECTRON COMPANY 
1009 JACKSON STREET 
TOLEDO 1, OHIO 


Dr... 
Address... .. 
RES a: ee 








Gentlemen: Please send “20 Keys to Denture Suc - 
cess” and name of nearest Jectron laboratory. 
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Reputation 


via restoration 


Modern fixed bridgework keeps restorative d 
tistry in the hands of the profession. It is 
challenge to your ability for proper preparation * 
and therefore a sound basis for practice-buildi x 
The use of today’s acrylics and dependable 
neer technics assure faithful matching of natu 
teeth in shade and translucency. 
When GOLD is used, and the restoration prope 
made, there is no wear on abutment teeth, no 
sation of weight in the mouth and, in most ca: 


no visible display of metal. 


For permanence and pleasing appearance 

will satisfy your patients, as well as your ow 
high standards for function and esthetics, depe : 
upon GOLD, the ideal metal for fixed bridgewe 


crowns, inlays or partial dentures, 


“GOLD 
makes a GOOD restoration BETTER 


dental gold institute inc. 


443 DELAWARE AVENUE - BUFFALO 2. NEW Y 
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dimension 


TRA AL 


The Tesseract, or — : Ril @,| int F 
be: a 4-space figure gene- : 
rated by the movement of a 
be in the direction (to us un 
maginable) of the 4th dimen 
a ° s ‘ 
Bra Cc A Primer AY aA 
Space, New § York 


Altea A. Revapt, 1923, Pate 3 (Brand of lidocaine hydrochloride’) 

QUICK-ACTING Latitude and longitude (spread) and dept 

POTENT might adequately define ordinary local anes- 

‘ , thesia. The fourth dimension, or time, is es- 
Mm §=6WELL-TOLERATED  oticito os | oon | 


tus sential to preferred local anesthesia, specially 
ATU 














HIGHLY-STABLE as related to the waiting period between in- 
jection and onset of anesthesia. With Xylo- 
caine Hydrochloride (Astra), anesthesia is so 
rapid in onset,* that‘minutes of “waiting 
time’ are routinely converted to hours of 
“working time’. 

* “It was his opinion (the Dean of the 
DY-Tahiol Mm Oto) | (-tol- MEN oh MESS (ole dale) aa ialol| 
this rapidity of onset saved each 
dentist who saw between 12 and 
TOME oleh il-lal twa 01-1 ame (oh @uolal- Malet ame) 
waiting time”... 

Hingson, R.A., N.Y. J. Dent., 30:370 
(Oct.) 1950. 


SUPPLIED 
tocked by leading dental 
ply ‘dealers as a 2% elite 


Write department D2 for bibliography 
n, without epinephrine an M 
Y incohite ine Gon oe and professional samples. 


00; dispensed in 1.8cc 


yes packed 50 car “sent : 
'o c| vacuum-sealed tin 3K AS'TILA PHARMACEUTICAL PRODUCTS, INC. 
| . WORCESTER, MASS. U.S.A. 


Cast Mi elela 4-10 Me Me alel Lt: 
» 


‘U.S. Pat No. 2,441,498 
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DENTURE ACRYLIC RESIN 
= PO gare 


: ~s ) . > a” ar ‘ Ny Bos 6 
ef ‘ bad, its oy sere ae. - 


@ Minimize Denture Strains 
®@ Obtain Denture Stability 
@ Avoid Raised Bites ‘ 


Palatex-51, the better self-cure acrylic, uf 

uniquely fine particle size to produce 

metric fitting dentures. In addition, the s 

fied “‘cold cure” technique eliminates t 

— thus minimizing molecular strains, Ave 

at your Dealer in natural pink and dark 
.. Ve tb. $4.50 — 1 Ib. $8.50. : 


. 
*, + 
‘ 


~ 
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acrylic. 
need "0 
fiasking ' 


repoirs and * 


ad 


Alt Sse, | 
. de , Sugh be , 
Repairs mo ryli 'S ¢o 5, Manes 
very strong, © ‘ds. ° "Patibie ACRY Lice 
Y) 


- 3 . With 

soluble '© mo , © Use Pala 
avoilable at 

natural pink 


$4 50 — ' Ib. $8.00. 


MOs} 


Monufactured by 


Usb Yola 40 tc iemmolah: 


sole 


THE J. BIRD f 


117-21 WN. FIFTH STREET PHILADELPHIA 








jo YOU know just how satisfactory 
Crescent Webbed Polishers 





You have a wondrous experience to look forward 
to if you've never tried a webbed polisher! There’s 
nothing like it for making patients’ teeth sparkle. The 
efficient, built-in webs, or retainers, assure more rapid 
cleansing action over a wider polishing area without 
spraying the patient.:They hold the abrasive even at 
high speed. They conform better to tooth surface, do a 
better job faster and more satisfactorily for you, more 
pleasantly for the patient. Crescent Webbed Polishers 
are made of flexible, long-life rubber and they are per- 
manently mounted. Sound good to you? They ARE... 
and we'll be glad to send samples without obligating 

: you in any way. Mail the coupon today. 





CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


Kindly send samples of the Crescent Webbed Polishers as described 
above. I understand there is no charge and no obligation. 


Dr. 
Address 
City 
































screw-post binder. 


storage. 





Record Book for 
DENTISTS 


DESIGNED SPECIFICALLY for the dental profession—the f 
in the field—a leader since 1927. 
FULLY DATED with month, date and day printed on each dah 
page. 15 minute intervals—evening hours; attraetive design. 
REDUCES PAPER WORK by following approved proced 
No bookkeeping training necessary. 

LOOSE-LEAF. Daily Log comes in a dated, attractively embc 
Sheets will fit in a 7-ring accessory b 

for flat-opening; then return to post-binder for accessible, 


PRAISED AND PREFERRED as the “common-sense” 
system for more than 20 years. PRICE: $7.25 for calendar y 
Satisfaction guaran 


WRITE ter complete information 
and FREE Record Supplies Catalog 


COLWELL PUBLISHING COM PANY 


260 University Ave. 


Champaign, Il 








Sthe NEW 


STRENGTHENER 


enhances the beauty of dental work 
and reinforces with great strength 


Stainless 
steel 
mesh in 
chrome or 
gold plate 
for ALL 
DENTURES 
e 
Preshaped, 
ready to use 


Its use in all dentures — FULL UPPERS, 
LOWERS, and PARTIALS — permits thin- 
ner construction, making comfort more readily 
attained. Molded into acrylic, its shining 
beauty is pleasing. It adds value far more 
than its small cost. 

UPPER: Gold plated $4.50 — Chrome $3.50 
LOWER: Gold plated $4.00 — Chrome $3.00 
Dealers in most major cities. If your dealer cannot 
supply you, order direct, giving dealer’s name. C.0.D. 
orders accepted. 


P. T. SCHWEYER, DENTAL SPECIALTIES 
4236 W. Avenue 42 - Les Angeles 65, California 





NEVER 
NEEDS 
OILING e 


ALL BALDOR 

Dental Lathes are 

totally enclosed, dust- 
proof—and the ball-bear- 

ings are lubricated for life. 
Shown above: 37¢210, 2-speed, 
1/6 HP. motor. These lathes 
carry the Underwriters cr ce 
tories Label of geal so 
investment at $62 less chucks, 
Ask for Bulletin 317-J 


Baldor Electric Company 


- 4372 Duncan Ave., St. Louis, Me 


DENTAL LATHES 
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‘ 9 : ro ATION 
@ Crystal clear solution 
e Leaves no objectionable scum on 
e Develops fast - good contrast 
@ Unconditionally guaranteed 
@ Stays stronger longer 
e Constantly uniform 
Ash your supp lier e Graduations on bottle- easy mea 
or write to 


KERR MFG. CO. — 60-81 12 St., Detroit 8, Mich. 
Exclusive FR distributors to the dental field 

















oo me ee 


NEW! 
Don’t miss 


this ad 


the new rubber-base 
impression cream for 
INLAYS, CROWNS, 
BRIDGES 


@ Easy to use... supremely accurate... 
no humidifying required 
@ Models need not be poured immediately 
@ Remains dimensional stable indefinitely 
@ Repeated models can be poured from the same impression 
@ Quick-setting . . . Correctible . .. Ends remakes 
@ Can be plated 


$6.00 per tube 


of cream and accelerator 


at your dealer or send coupon 


siceedieetbemtbeestietiatinsdiastinmtinstmttmetamstamtimttentbention ' 


STALITE, INC. 
4170 Park Avenue, New York 57, N. Y. 


Please send me 1! unit of STA-TIC Elastic Impression and Dupli- 
cating Cream at $6.00. | understand that | must be entirely 
satisfied or | may return it for full credit. 

Dr. 


Address 











Dealer 
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Pentids VOOM mente for the 
more comm 
dental 
infections 





La 
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just 1 or 2 Pentids Tablets three times daily for: 


acute oral Vincent’s disease with other appropriate dental procedures, 
and as adjunctive treatment of pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before and 
after tooth extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to subacute bacterial 
endocarditis or there is extensive tissue trauma, parenteral penicillin 
should be given before or at time of extraction followed by Pentids 
postoperatively. 

Pentids and Pentids-Soluble in bottles of 12 and 100. 









SQUIBB Pentidé 
Squibb 200,000 Unit 
Penicillin G Potassium T . TE 








STERN TECHNICAL BULLETIN 


TYPICAL PRECISION ATTACHMENT 
PARTIAL DENTURE — CASE F 





Since laterals were too small to accommodate attachments 
within their contour, cuspids were restored as a cantilever 
accommodating STERN Precision Attachments, Type 7, 
‘size .096. Cuspids, laterals and centrals were constructed 


as a single fixed unit* using STERN 2 Inlay Gold. 


Molars were prepared for full cast crowns accommodating 
STERN Precision Attachments, Type 7, size .125. STERN 
THE CASE 2 was used for crowns, and STERN 3 Partial Denture 


PRESENTED Gold for saddles. 


“= 


». Po Rass ™ 

%) 

if 
¥ 
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y the tested and proved efficiency 
ad bridgework principles into your 
le restorations by using Sain 
tien Attachments. 


| 
i 
| 
| 
) 
i 
| 
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Write for further information. 





STERN 


Unit SSTABLISNED 1892 


a“ TERN & CO., INC., 320 Washington St., Mount Vernon, N.Y. 








Results Prove se: sce 


Not only for maintaining MOUTH HEALTH, but as an inval. 
uable aid to prevention and treatment of 
PYORRHEA and GINGIVITIS. This 
is why Thousands of Dentists Use and 
Recommend STIM-U-DENTS. 


Don't Overlook STIM-U-DENTS LU 


Ask for FREE SAMPLES for patient i 


. . ° . Aves ony, 
distribution and note the results upon 
their very next visit. 


SAFE—-SANITARY—EFFECTIVE—CONVENIEN 


STIM-U-DENTS 
FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 
STIM-U-DENTS, Inc. » 14035 Woodrow Wilson Ave. - Detroit 6, Michigan 


OH -1-54 
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MOLDGRIP Holds the 2 
When Inserting Anterior Interproximal Fillings. 


No More Holding Matrix with the Fingers 
Begin Now with the New and Better Method 
25 Moldgrips complete with full details $3.75 
LOADED IN USE 


Distributed By 
Simply Heat and Squeeze to Crescent Dental Mfg. Co. 
Place over the Matrix 1839 S. Crawford Ave., Chicago, Hl. 











BUY U.S. SECURITY BONDS 











_ —- GENTLE — TASTELESS 


ann a Powerful AAncothetic rection 


@ Non-Toxic @ Non-Evaporating 
@ Non-lrritating @ Non-Acid 


Surface Anesthetic 


Order from your dental dealer 











(/ dentist's concern for his ing clear di rmers in mak 


7 wi 
patient is often reflected at his x-ray ovale Preferred ahi, 


machine. A complete periapical ex- EXTRA fF on wo of 
amination, for example, besides pro- neon MEDIA 

viding information for diagnosis and ede stow 

treatment, establishes the extent of the BM to 1p 

dentist's interest in his patient. Actually ee for } rediegre h 

films are inexpensive. Used freely they Douates. for 2 id pte 
are priceless, valuable beyond esti- oe dg of the = radio. 
mation. Included below are a few of : iis 
their many indispensable uses. YOU Ker. iographs with 
can think of many more. 


# a thorough oral examination and intelligent —To determine the size and position of pulp cham- 
( sis bers in teeth before cavity preparation 
wa definitive record — For detailed study after the patient has 
discovery of proximal caries in its incipiency left the office 
periodic observation —For investigation upon patient a app of 
review and comparison on subsequent visits sensitivity to temperature, foods, etc. 
ford hination of the presence of infection —To discover caries under fillings 
te Giscovery of pyorrhea in its curable stage —For clinical studies 
in aid in discussions with patients —To examine teeth before making orthodontic 
" ition of toothache, spread of infection, appliances 
t | , ete. —For the patient's best interest, better dentist- 
lore-c results after treatment patient relationship, and your prestige 
Wievelation of unsuspected conditions —super- | —To locate proximal calculus for easier removal 
teeth, buried root tips, incipient and §—For locating position of roots before 
t decay, impacted teeth, apical ab- extractions 
fractures, cysts, etc. —For locating residual infection 
t the failure of full or partial restorations |§—Prevention of operative errors 
in operative procedures —fFor saving chairtime 
ering cavities below the free gum margin —For patient education 


Export Sales: The Minimax Experters 
136 W. 52nd St., New York 19. U.S.A. 


¢ MIN CO., 3905 N. Clark $t., Chicage 26, lilineis 
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Urea — particularly in high concen- 
trations — is the most thoroughly 
tested and proven anti-enzyme to- 
day, for use in helping control the 
incidence of caries. 

Urea has been under continuing 
study since the time in 1915 when 
Symmers and Kirk first called at- 
tention to it, up through four dec- 
ades to 1953, when we find Fosdick 
observing: “Such compounds as... 
urea, ammonia...are known to in- 
terrupt the chain of reactions which 
are necessary for the production of 
acids...and might be classified as 
enzyme inhibitors or anti-enzymes.” 


Urea is Unique 


What is there about urea that has 
enticed research investigators back 
to it, again and again, over the 
years? Obviously it has continued 
to offer a field for fertile investiga- 
tion—not yet exhausted even by the 
present imposing accumulation of 
scientific evidence. 


The Prolonged 





me Action 


Kot the Amm-i-dent 


\Migh-Urea Formula 


The memorable demonstration 
by Symmers and Kirk in 1915 that 
urea is actually a highly bacterici- 
dal compound, served as a challenge 
to Foulger and Foshay, who in 1935 
corroborated this very significant 
finding. Holder and MacKay added 
further corroboration in 1937, com- 
menting that “in the concentrations 
of urea that we have used, we know 
that enzyme activity is definitely 
inhibited.” 

These momentous discoveries 
were focused on the problem of 
dental caries by Stephan, who ina 
series of brilliant experiments from 
1940 to 1944, showed that the ap- 
plication of concentrated urea so- 
lutions to the teeth of experimental 
subjects prevented acid formation 
in the dental plaque after a sugar 
rinse for as long as 24 hours after 
use... with a marked reduction in 
dental caries. 

After Stephan, interest in the 
dental application of urea spiralled 
fast: his work was followed by that 
of Henschel (1946-),Kesel (1947-), 
Goodfriend (1948-), Jenkins and 
Wright in England (1950-), Pearl. 
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man and Hill (1951-), Little, 
Brudevold and Taylor (1951-), 
Lefkowitz and Singer (1951-), and 


others too numerous to mention. 
Their Findings 


The importance of their findings 
is easily appreciated, if the demon- 
strated actions of urea are examined 
in relation to the popular acido- 
genic theory of the etiology of tooth 
decay, namely: that mouth bacteria 
propagate enzyme systems capable 
of degrading sugars to acids, which 
attack the tooth surface to produce 
caries. 

In this chain reaction, it will be 
noted that three “stages” precede 
the actual enamel erosion: (1) the 
pre-enzymatic bacterial stage, (2) 
the enzymatic stage, and (3) the 
post-enzymatic acid stage. 

Urea is noteworthy in that, in 
higher concentrations (as in the 
Amm-i-dent dentifrice formula), it 
can, provide an effective antagonis- 
tic influence at each of these three 


stages : 
(1) In the bacterial stage: by 


its well-established bacte- 
rial inhibiting properties: 


(2) In the enzymatic stage: by 
its direct anti- enzymatic 


action; and 


(3) In the acid stage: by its 
ready conversion to am- 
monium carbonate, which 
has the property of neu- 


tralizing acids. 


These cariostatic actions of urea 
operate, too, over extended periods, 
as demonstrated by Stephan (“for 
as long as 24 hours”), by Lefko- 
witz and Singer. and by Wainwright 





and associates, who showed that 
urea in higher concentrations (as in 
Amm.-i-dent) can diffuse through 
the intact enamel of the tooth to the 
pulp chamber, and then gradually 
diffuse back through the enamel 
matrix, to produce “a prolonged 
presence of urea at the tooth sur- 
face”. 

It is because of these facts that 
Amm.-i-dent was formulated and is 
the only dentifrice to provide a high 
content of urea. 


Proof of Effectiveness 


Does this formula “work”? 

Laboratory tests have shown that 
brushing the teeth with Amm-i-dent 
can remove or destroy up to 80% 
or more of the oral bacterial flora 
present. 

Clinical tests employing Amm-i- 
dent have shown a reduction in the 
incidence of caries ranging from 
39.6% in pre-school children to 
60.5% in ’teen-agers. In this con- 
nection, it is significant that only 
high-urea ammoniated dentifrices 
have consistently demonstrated the 
clinical reduction of caries inci- 
dence in children of all ages. 

Amm.-i-dent Tooth Paste and 
Tooth Powder, with their exclusive 
high-urea formulae, can be counted 
on to provide a prolonged anti- 
enzymatic action, whose efficacy in 
vitro has been successfully explored 
for nearly half a century, and whose 
cariostatic effectiveness in vivo has 
been proven and re-proven in many 
studies both in this country and 
abroad. 





References to the literature, omitted because 
of space limitations, will be provided on re- 
quest. For these, or for a personal sample, 
write to Amm-i-dent, Inc., Jersey City 2. N. J. 
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ees YEARS of experiment and 
research, a new cigarette witha 
flavor that really pleases and a filter 
that really works has been perfected. 


It is the new KENT cigarette with 
the Micronite Filter. Recent tests, 
made by well-established methods in 
the laboratories of P. Lorillard Co. and 
two outside research organizations, 
show that this filter removes not only 
more nicotine but also more Zéars 
than any other filter cigarette. 








} 
Here’s proof that Kent iM 


removes far more teeth-staininglé 


Because KENT removes so mi 
more tars, many dentists have! 
ported that patients who smoke@ 
KENTs have less tobacco stains) 
their teeth than patients who sme 
other cigarettes. ' 
Each week on the television pm 
gram, ‘““The Web,” Jonathan Blake 
host of the program, gives the ama} 
ing demonstration of KENT’s filte. 
ing superiority that you see in they 
pictures. 














Into one, he draws smoke from the 
*new KENT. Then he fills the other 

glass with smoke from another well- 

known filter-tip brand cigarette. . 


For full smoking pleasure . . . plus 
proof of greatest health protection ever. 


After allowing time for the nicotimg J, ;, 
eand tar particles to settle, Blaty , 
lifts up the glasses to show whathap 
happened... 








Kent 












“dICRONITE Filter 





MICRONITE FLLTER : 





ng ars | ) Bs 







ao 


Blake puts a sheet of ordinary white 
* paper on a table, saying, “‘I’m going 


filter to prove that KENT’s Micronite 
| ‘Filter really works.”’ 
. thes . 





an: 


¥ a 


~ #f, See! A harsh stain from the irritants 
1COUME Js in the smoke of the other filter ciga- 
rette .. . scarcely a trace from the 
hat hit} smoke of the new KENT! 















On the paper, Blake puts two spe- 

* cial glasses made with tubes through 
which he can draw smoke inside 
each glass... 





Here’s proof you can see, Doctor, 

* that KENT removes far more nico- 
tine and tars than any other filter 
cigarette you can buy. 


wwith exclusive MICRONITE Filter 


KENT” AND “‘MICRONITE” ARE REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 











GOMCO no. 796 
CABINET 
ASPIRATOR 


ZSSS Fr ses. 





Gomco is proud to introduce 
this new addition to a fine old 
family. Here, for the practi- 
tioner who demands the last 
word in convenience, quality 
and beauty in an aspirator —is the 
new Gomco No. 796. That efficient, 
whisper-quiet Gomco motor-and- 
pump unit is fully enclosed. Inside 
shelves and the drawer give extra storage space. There | 
is extra working space on top. And the unit glides # 
easily on ball bearing casters. Your dealer will 5 - 
be happy to show you the many advantages of tr 
this lifetime aspirator. 


GOMCO SURGICAL MANUFACTURING corr. | 
822-D E. Ferry Street, Buffalo, New York 
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VITAMIN C wo CITRUS 4 
PERIODONTAL 


| 
| 


chronic lesions 

Vitamin C blood 

levels subnormal 

in 28% of cases. 

—~J. Dent. Research 
29 :693,1950. 


Foods in 
syn vitamin. 
(No. 3) 15212, 1948 








as 1450 Broadway, New York 18, N. Y. 
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The Truly New Specific 
for Restorative Dentistry! 


= nt, hypersensitive gingiva caries — here, indeed is a specific 
ation for quick anesthesia of great depth and penetration. 


t these exacting requirements, science has tendered dentistry 
istoric new anesthetic compound, Ravocaine, and has combined it with 
e-tested Novocain and the widely-heralded vasoconstrictor, Levophed. 


a m well does this solution meet the requirements of restorative dentistry? 
e results of nearly 5,000 recorded cases tell you: 


a “est. * ¢ « « Onset averaged a dramatic 86 seconds! 


2 « «+. » total elimination of sensation in 92.5% of the cases; 
slight sensation in 6%; re-injection necessary in only 1.5%! 


Sure. .... these new levels in performance were not obtained 

ata sacrifice of patient tolerance. Clinicians reported 96.9% 

of patients experienced no reaction whatsoever with only 
minor (frequently noted as psychic) reactions in the balance. 


Add to the foregoing a duration which is not too short, not too long — 
sa btoms, on the average, disappear in 157 minutes — and you'll quickly 
i: the features of Ravocaine and Novocain with Levophed total 
ip t0 a specific answer to the exacting anesthetic problems 
“posed by restorative dentistry. 


Order a supply today! 


wt about surgery? Where shorter duration is advantageous, surgeons, 
_ are } availing themselves of this solution’s outstanding features. 




















STERO-OIL 


"the original handpiece bath” 






Simple One Bottle — One Operation method 
saves time, trouble and money ! 


Give your dental handpiece and contra angle com- 
plete Stero-Oil care. It cleans, lubricates, inhibits 
rust, prolongs handpiece life, helps keep handpiece 
sanitary ... at a@ surprisingly low cost! 


Protect your equipment with | Economy 


efficient Stero-Oil ... Order Pint Bottle 
from your dealer today. 


STERILE PRODUCTS COMPANY 
SAN DIEGO 1, CALIFORNIA 
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Standard accessories include crutch 
handle, thumb piece and two straight 
adapters (one long and one short). 


able. Uses all standard 
sized cartridges. Sturdy, 
durable and completely 
functional, Imperial rep- 
resents today’s best buy 


TRADEMARK: RANFAC 












CARTRIDGE § CARTRIDGE 
SYRINGE ——s NEEDLES 


Precision-machined from Imperial CARTRIDGE 
the finest metal obtain- NEEDLES are made 
from selected quality seamles 
stainless steel. Razor-sham 
points facilitate easy, painles 


penetration. The RANFAC spe 
in cartridge syringes. cial tempering process make} 
possible the practical use @ 
fine-gauge aeedles withowl 
breakage or distortion. 


RANDALL FAICHNEY CORP. ten tcncr'2s, ie 
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Hor RESTORATIONS 
TO RESIST 


MAXIMUM 
IMPACT & STRESS 


brand new Spyco casting gold designed to withstand the maxi- 
mum pressures encountered in the mouth and still provide a wide 
margin of safety. This exceptionally rich gold colored alloy is HARD, 
STRONG AND DUCTILE. It casts clean and easily. Use Spyco Hard 
for hard inlays, 34 crowns and bridgework subject to the severest 
stress. Guaranteed to comply with A.D.A. Specifications #5 for Type C 
Inlay Golds. $2.16 per dwt. 


Spveo HARD is an ideal companion alloy to 
Spyco SOFT and Spyco MEDIUM 


A) Spyeo Spyco 
- | SOFT MEDIUM 


shay the extremely popular Spyco Soft has beena §_—for all inlays, &% crowns and pontics of 
ainles§ fevetite with dentists for many years forone average bulk, Spyco Medium is the choice 
AC speg autface inlays.not subject to stress, and for of alloy-wise dentists. It assures precision ~~ | 
mele children’s dentistry where hard golds are _—_ castings, possesses the proper hardness and — 

‘@ntra-indicated. It reproduces with fidelity ductility, has high marginal strength, takes 
use 08 aod burnishes readily. Guaranteed tocom- and retains a high polish. Guaranteed to 
ithout® ply with A.D.A. Specifications #$ for Type A | comply with A. D. A. Specifications #5 for 
lnlay Golds. $2.20 per dwt. Type B Inlay Golds. $2.15 per dwt. 





Send us your scrap thru your dealer 





SPYCO SMELTING & REFINING CO. 
51-57 SOUTH THIRD STREET, MINNEAPOLIS I, MINN. 


























There Is An Important Differenc in 
Its Formula Contains Sodium N-Lauroy $< 


Ihe First loothpas 


of 12-24 Hour Effectiveness i 


* Available clinical evidence indicates that this Thi 








new formula will provide your patients with the 
finest protection against caries ever offered by 
a toothpaste! We 



















A REMARKABLE advancement in the field of Oral Hygiene was anticipa 

by the publication in the JOURNAL OF DENTAL RESEARCH { 
August, 1953, of a paper describing the long-lasting effectiveness of certai 
ingredients in controlling acid formation at the tooth surface. 


/ 


Colgate has refrained from any publicity on this discovery until clini 
evidence was available establishing the effectiveness of these ingredients 
caries control. 


Clinical Evidence Available 


But now, the results of clinical tests begun over a year ago by a researt 
team from leading dental colleges have been made available. They sho 
that New Colgate Dental Cream with Gardol (Sodium N-Lauroyl $ 


sinate) showed the greatest reduction of tooth decay in toothpaste histon 


X-ray examinations showed that approximately 80% of the people it 
the group using Colgate Dental Cream with Sodium N-Lauroyl Sarcosi 
developed no new cavities during the year, and fewer than 6% develope 
more than | cavity. 


On the other hand, about. 45% of those using ordinary toothpaste 
developed from | to 6 cavities during the year. 









, Ag, 





















‘enain New Colgate Dental Cream! | 
uroy Sarcosinate as an Active Ingredient! 


HWVith (inical Pro! 


esiin Caries Control 


This research project is continuing and will ultimately provide data on 
caries-control effectiveness at the two-year level. 


Synthesized in Our Laboratories 


We of Colgate are proud of the part our company has played in this dis- 
covery. For it was in the Colgate laboratories that the caries-inhibiting 
| property of Sodium N-Lauroyl Sarcosinate was discovered, the compound 
synthesized and the new cream containing it formulated and produced. And, 
"f in addition, we must pay tribute to the staff of a leading dental college for 
their continuing activity in a program on caries research we have helped 
support for many years. 





% ~=New Colgate Dental Cream is now available to your patients. Based on 
available clinical evidence, it promises the finest home method of caries 
control ever offered by a toothpaste to the American public. 








We have sent you sample tubes of 

New Colgate Dental Cream 
containing Sodium N-Lauroy! 

.} Sarcosinate. We. would be most 

interested in your reactions to this 

outstanding product. 






a ¢ 


Colgate-Palmolive Company (0.)¢5 2° 
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She 'U-FRIEDY 
ASPIRATOR 


This Aspirator operates by water pres- 
sure obtained from the faucet of the 
wash bowl. It has proven highly efh- 
cient and is recognized more advan- 
tageous than mechanically operated 
aspirators. 

Can be attached to any shaped 
faucet whether round, oval or irregu- 
lar. There are no wearing parts. 
Therefore it will function indefinite- 
ly. All parts are heavily nickel plated. 
It has a reversible flow which provides 
2x means for quick and easy cleaning. 


The complete outfit consists of 
Aspirator, 8 to 10 feet of pure gum 
tubing specially designed for this 
Aspirator and also the Coupland Suc- 
tion Handle with 4 sizes of detach- 
able tips. These tips are accepted as 
standard equipment and approved 
and used by the U.S. Government. 


Available for Immediate Delivery 
Elevators—All Types 
Scalers—All Types 
Pyorrhea Instruments—All Types 
Surgical Suture Needles 


HU-FRIEDY, INC. 


3118 N. Rockwell Street. Chicago, Ill. 
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OW, THE LATEST thing in dental 
hygiene the new ‘'R. B 
Waite’’ Fluoride Polishing Paste that 
not only effectively fluoridizes sur- 
face enamel but also polishes teeth 
to a high lustre. 

kom iatitiacmelertolaslitelamelmiltielale(= 
first clean teeth with the handy 
ready-for-use ‘‘R. B. Waite’’ Cleans- 
ing Paste — the paste that cleans 
with pumice-like efficiency. 

Young patients will now enjoy 
dalctiamileiolale(-Miiectoliasl-valiMmelalo mm aeltlale 
and old alike will appreciate the 
extra smoothness provided by ‘'R. B 
Waite’’ Fluoride Polishing Paste 

Order from: your Cook-Waite 
dealer today! 


Pei. 


COOK WAITE 
lan Kens 
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Dr. Thos. F. Bates Spiral Spoon Curettes 


These instruments pro- 
vide an improved dental 
curette and scaler. The 
concave edges present 
concave blades on both 
sides of the instrument, 
for cleaning the curved 
convex surfaces of the 
teeth, leaving the sur- 
: faces of the teeth and 
He roots smooth and free 
from scratches. i z 3 { 5 6 7 
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They are used with a draw @ 
push cut and are excellent fg 
curetting the soft tissues, alveolg 
process and bone. 

The blades are rounded at th 
tip for removing the deposits 
from the roots in cleaning ow 
grooves and concave depressions 
and bifurcations of the room 
with the least amount of pain ¢ 
laceration to the surrounding soft 
tissue. 


Most Dealers 


J. W. IVORY, Ine. 


| 9 10 11 12 Manufacturer 
| PHILA. 2, PA. USA 
| Made in stainless and carbon steel 


ELIMINATE DOUBT 
USE IMPROVED BITE-WING TABS 
Insure distortion-free results 
Easily attached. Economical, box 
of 100 tabs only $1.50. Order 
from your dealer now. 
PITTSBURGH SPECIALTY CO. 

524 Federal St., Pittsburgh {2, Pa. 


DEARBORN NERVE PASTE . tion saves time and promotes comfort. 

An important aid in thousands o 
practices for over fifty years. A $2.50 
jar is sufficient for 500 treatments, 
A highly concentrated combination of Include Dearborn Nerve Paste in 

















The positive, quick acting desensitizer 
and pulp devitalizer 













drugs compounded solely for devital- your next supply order. lor 
izing nerves, Dearborn Nerve Paste | 
permits painless excavation of sensi- HALL Dental Mfg. Company 





tive dentine. Its positive, quick ac- P.O. Box #17, Des Plaines, Illinois 
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the oreat 
world leader in 
Cristobalite 
investments ! 
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| from this to this Denenenel 


) t favorite of Now in Production! Such Practical Modern 
entists for 30 years oo Already a Proved Features as These— 
uccess— 


























S\ Diadaee ode ole 


Model P-50 " Model P-590 


ehold... the metamorphosis 
of the famed 
mckesson suction pump! 


ust picture this trim gleaming Pump in your office! .. . Think how convenient! 
mfort. §,.. Stainless Steel Work Tray nestling firmly in rubber rim! . . . Beneath it, a 


ls : , , 
“$2.50 (Well for towels and other surgical accessories! . . . Think how reassuring to 
ve i Wpattients . . . Fluid hidden from their view, but lighted for yours! . . . But still 
s long-wearing and quiet as the P-505—world’s greatest Dental Pump. .. . Al- 


tady so popular you should order your new Pump quickly for early delivery! 





linois 








Ph ALD SUCTION 
i fe today | 
§ }P-590 catalog PUMPS 


ISSON APPLIANCE COMPANY TOLEDO 10, OHIO 
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IMMUNIFLUOR is a scientifically 
compounded dentifrice containing 
0.5% Sodium Fluoride and adjusted 
to pH i), 


RATIONALE? 


A safe TOPICAL APPLICATION of 
Sodium Fiuoride in a dentifrice when 
used according to directions. 


Many dentists use a solution or paste 
of Sodium Fluoride in their offices for 
treating SENSITIVENESS in the well 
known manner of TOPICAL APPLI- 
CATION. Doctor, after using the solu- 
tion or paste (Bibby) in your office, 
why not give your patients a prescrip- 
tion for IMMUNIFLUOR so they can 
continue TOPICAL APPLICATIONS 
of Sodium Fluoride twice daily with 
their tooth brushes? You may insure 
comfort longer, and possibly reduce 
the incidence of caries. 


Prescription Blanks and _ literature 
upon request. 


IMMUNIFLUOR 


CORPORATION 
1903 HAMPTON STREET 














’ SPEEDS 


e Calibrated e 








“FOSTER 


VIBRATOR off 





ALL STEEL Alt PURPOSE — CHROME PLATE 

PARTIALS ... BRIDCEWORK 

FLASKING ... STONE MODELS 

Over 15,000 now in use. 
Price, $19.75. 


| See your dealer or write | 


RAY FOSTER DENTAL SUPPLIES 
479 S. Fairfax 
Los Angeles 36, Calif, 























‘COLUMBIA 1, SOUTH CAROLINA | 


p DEWEY 


Th 


Tut 


SCHOOL 
ORTHODONTIA 


Founded in 1911 by Martin D 
D.D.S., M.D. Chartered by The 
of Regents of the University of ta 
State of New York. 

















Sessions held at interv i 
throughout the year. Date @ 
next session on application 
Classes limited. 


















For further information write q 
Dewey School of Orthodontia, Ing, 
17 Park Avenue, New York City. 




















An Unbroken 
Record of 
QUALITY 

and 
SATISFACTION 
Since 








PFINGST & Co. Inc. S2Sounerssucve 
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NEW REPAIR ACRYLIC 
SAVES 25 MINUTES PER JO} 


This new Lang formula combines the ad- Cuts down tedi oes 
vantages of acrylic with extra fast setting hold ing or clampi ng 


action. Jet Repair Acrylic completely self 








polymerizes in 5 to 8 minutes. It's free 
from internal strain or distortion and is 
correctly balanced to provide the maxi- 
mum impact resistance with hardness and 


transverse strength. 





Lang Dental Mfg. Co., Dept.B 828 Montrose Ave., Chicago 13, Ill. 












GENTLEMEN. BE SEATED! 


Sitting techniques come so 
easily, naturally with the 


q SWING ' \] 
DENTASEAT 

. the one seat that swings around 

the chair with controlled freedom, 


firmly there when you want it for 
quick, safe sitting, quickly out of 




















the way when you 
don't. Invest today 
in a longer, richer 


life. 





SEE IT 
AT 
YOUR 
EQUIPMENT © 
DEALER’S 


McCaldry, inc., 5214 £. 12th St, | 
Oakland 1, Califernia | 











try D&Z 


The original and still the best dental 
diamond instruments . . . Precision 
placed diamonds, permanently bonded 
by @ secret process, insure many extra 
hours of top cutting performance. 
Over 150 shapes and sizes. 


2 | oe 
an 
li 


At your regular dealer, or 
write us for complete information. 


¥ And for top value in high speed 
auxiliary engines for your laboratory 
or extra chair, ask your dealer to 
demonstrate the EMESCO line. 


EMESCO DENTAL COMPANY 
150 FIFTH AVE., NEW YORK #3 





















—— no mixing —— . 
— no lime consuming ——— @* 


aa eo. 















Linst 
A, ‘ 


"READY MIXED eo 








the best liked 


Temporary Filling and Cavity 








eC © 
Send for literature 









DENTAL PRODUCTS CO 
~ PHILADELPHIA 7, PENNA 





wrll take 


# 


CRESCENT SILVERLOY 3 seeps 
You'll find that Silverloy amal- calibrated 
gamates readily and thorough- : 
ly—and you'll like its smooth, For inlays (™ 
velvety consistency. After pack- and ag 
ing fillings you'll have ample 
time for carving. You'll see the 
lustrous white beauty of the res- pal 
toration. And because thousands Bridgework 
of other dentists have made com- . 
pletely successful fillings with Heavy Flasks 
Silverloy since 1902, you will an 
KNOW that your Silverloy fill- ensenenee Vinilins adel ALS 
ings will have excellent edge imum Seealty and eliminate 
strength, strong lasting mar- bles. Insures accurate castings 
gins and proper resistance to 


occlusal stress. ... Of course it 

meets ALL specifications. Or- EN 6 | N FER f f) 
der a bottle today. For quick cleaning 4 
Order from your dealer For all-purpose dental use 


direct tron Te prevent jumping or ¢ 
Cie For heavy duty usage 
¢ - For years of trouble-free 


DENTAL MFG. CO Price only $19.50. See your dealer oF 


1839 S$. Pulaski Read, Chicegeo 23, lil. 
: 74 TOOTHMASTER CO. * 







ALL-PURPOSE VIBRATOR 







Crowns 


Partials 
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; 90n lon simplified 
yt cana fixed bridge 
— construction 








SEND FOR 
~f TECHNIQUE ee 
LEAFLET “|= \2e 

AND CHART o\2|2 er alelels 
9 OF PONTON ~eees 
a is IZES se s8 


a S ADERER, INC. - 219 E. 44th ST. N. Y.-+ 55 £. WASHINGTON ST., CHICAGO 































~ Amazing NEW DESIG 
No. 7 SPIRAL TREAD DIAMOND INSTRUMENTS 
$10.00 | for 1954 


High engine speed alone does not bring the maximum efficieng 
in diamond instrument performance. The application of thi 
plus scientifically designed features incorporated in instrumeny 
of ultra-modern design, does bring far, far greater operatiy 
efficiency. 











de 


No. 7A SPIRAL TREAD 


$8.75 . ae : ; 
“Know-how” dating back to production of the first diamon 


tools and instruments, also assures you of unequaled basic ge 
eral quality, and much longer life, of all designs. 


The Spiral Tread instruments illustrated, bring you astoundiy 
speed of lingual-buccal reduction; with steadiness. and traction, 
No. 17 SPIRAL TREAD minimum concussion, and maximum cooling. 


or 


$10.00 Learn also gbout Grooved Wheels—for occlusal reduction, 
another FIS exclusive, coming from intensive research. 
rM is) REG 


Through leading dealers, or information direct. 


PRODUCTS CHARLES W. RODE ASSOCIATES 
Finest in Service Los Angeles 32, California 


ELECTED, the 
polisher of the year! 


Thousands of Dentists have sent for 
a sample BS Polisher and have 
chosen it as the polisher of the year 
for its efficiency, smoothness, cool- 
ness, and comfort. No cost or obliga- 











tion to obtain this visual proof of its superiority, 
Send for your sample today. 








' 
' Young Dental Mfg. Co., 
St. Louis 8, M 








Yes, please send a sample BS 


Polisher. 
le. sc cones Dedbsewtdewebbdtesat 
= Sap ebcrrrenesseecapead scare es 


U.S. Pat. No. 2,599,445 


agent HYDROXIDE 

| METHYL 

CELLULOSE 
PASTE* 


* Bibliography) 
on request 
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I'he Castle That Was Destroyed jg 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 






ROWER DENTAL MFG. CORP. 


Boston 16, Mass. U:S-A. 
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“=| the concentrated mouthwash 


unding 
Faction, 





ction; Here is a peppy, invigorating mouth rinse that not 
only tastes good and sweetens the breath, but also 
loosens and flushes away organic debris, and helps 
protect tissues of the mouth and gums. 





Astring-o-sol is an efficient detergent and 
effective deodorant. It is mildly astringent, 
will not injure delicate oral tissues, and is ideal for 
daily mouth care. It is economical 
because it is concentrated... 





priority, you use drops rather than drams. 


Use it at the chair 
Recommend it to patients 





ate sol 


|) CONCENTRATED 
| MOUTH WASH — | 





ULL 









WRITE FOR FREE 
SAMPLES FOR PATIENT 
DISTRIBUTION 


INC. 1450 Broadway, New York 18, N. Y. 





AMERICAN FERMENT CO., 
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10¢c per word, initials 
and figures used each 
counting as one word. 
Please send remit- 
tance with your order. 


WANT ADS 







Restricted to help 
positions wanted, 
practices wanted) 
practices for sale’ 
minimum charge 








DENTIST WANTED: Experienced, Ohio 
license, to come into my office as a pa tner. 
No equipment to buy. Start with pknty of 
business; maximum fees, very low overhead, 
well-established. “‘EG’’ Oral Hygiene, Pitts- 
burgh, Pa. 





PENNSYLVANIA registered optometrist 
wishes to share a common waiting-room w th 
an establi hed dentist. P-efers small town lo- 
cation within a forty-mile radius of Ph/‘ladel- 
phia. “‘EH’”’ Oral Hygicne, Pittsburgh, Pa. 





FOR SALE: Large well-establizhed practice 

in northeastern Ohio city. Yearly gross forty 

thousand and fifty thousand dollars. Would 

— to retire. ““EJ’’ Oral Hygiene, Pittsburgh, 
a. 





FOR SALE: Busy established two-chair prac- 
tice on Cape Cod, Mass. Ritter units = 
Master), x-ray, motor cha:r, business office 
with x-ray pro‘ector, dental laboratory, air 
compressor. Wonderful cla-s of people. Reason, 
called back into service. “‘EK’’ Oral Hygiene, 
Pittsburgh, Pa. 





Dentist, due to illness, wants assisting dentist 
(non-drinker) for two-chair p-actice .n large 
Virginia city, completely equipped and every- 
thing furnished; receptionist and a:sistant. 
Commissions. “EM” Oral Hygiene, Pitts- 
burgh, Pa. 





FOR SALE: Dr. George A. Swendiman’s 
dental office equipment; three-chairs fully 
equipped, S. S. White and Ritter Units, Oval 
Surgery, Fisher X-ray and supplies. May be 
seen at 412 First National Bank Bldr., Grand 
Forks, N. D. If interested contact Fi-st Na- 
tional Bank, Executor, Grand Forks, N. Dak. 


FOR SALE: One-chair fully equipped & 
office, established thirty-two years in he 
populated residential section in Trenton, \ 
nation’s fastest growing industrial area, ), 
tice and equipment for sale, long ‘egg 
offices. f Six-t 









Opposite parochial schoo 
Write 





rivate home also available. 


_— Broad Street Bank Bldg., Trey 





PENNSYLVANIA—Modern, fully equi 
dental office in Bradford, Pa. Excellent ix 
tion, modern building, city of eighteen 4 
sand in oil fields. Dentist deceased. Mrs. J, 
Dunn, 4 Amm Street, Bradford, Pa. 





FOR SALE: Modern dental off:ce, three 
plete operating rooms with x-ray, downt 


Cincinnati, Ohio. Grossed more than { 


thousand dollars for ten years. A giv 
for fifty-five hundred dollars. Owner must 
tire due to illness. “‘ER’’ Oral Hygiene, F 
burgh, Pa. 





Unusual opportunity for dentist in } 
Fourche, in the Black Hills of South Dak 
Office formerly occupied by dentist. ¥ 
P.O. Box 212, Belle Fourche, So. Dak. 











FOR SALE: West central Minnesota, only 
practice in excellent agricultural community 
ef one thousand. Modern, completely e~uipped, 
overhead low. Very reasonable. Good hunting 
and ~~ owner to specialize. ““EN’’ Oral 
Hygiene, Pittsburgh, Pa. 












Send for Professional Sample of 
NEW and IMPROVED 


odiphen 


GERMICIDE MOUTHWASH 


The SODIPHENE Company 
2542Southwest Bivd. 
Kansas City 8, Missouri 




















KEEP YOUR ¢ 


PATIENTS HA 
Low cost BY GIVING os 
GIFT TOYS AN INEXPENDS 


NEW TOY ON 


make a big hit VISIT TO YOUR OF 


with Small Fry! Friends ore ual 

Onder by Mul easily with a small 

; j Y cf a_ plastic doll, 
TODAY i b-ll and jax, 


many oth 
. ‘gi N 










er tow 
toys in assorts 
Build Goodwill 
me 


OBY) © TRIAL ASSORTMIN 
' 5 Dozen 

Toys and Gifts 
@ GIANT ECONOMY 
ASSORTMENT 


12 Dozen Toys 
jand Gifts ...... 


Send Check or Money 0am 
Postpaid in the U. &@ 
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MINNESOTA BALLOON & NOVELTY 


Selling Happiness Since /93/ 





2610-A Chicago Ave., Minneapolis 7, 









QUIET!! 


I’m trying to hear 
this new Pelton ~ 


Air Compressor 











» awf| Yes, sir! The new Pelton direct-drive Air Compressor, 


i: fia) latest model in a series covering nearly 50 years, is so 
ane quiet, so vibrationless, you’ll never know when it’s oper- 


| 
ssorta | ating. With its big 8-gallon tank, it’s so compact (only 
Jwill 2614" high, 14” in diameter), so free of care, you can tuck 
RTMENT | it away anywhere and forget it for a year at a time. No 
ifts (g) belt to loosen and replace. Air is twice filtered. Operation 
is fully automatic. See your dealer or write today for 
descriptive folder. 


=] PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 








Working space limited? Then 
get the Junior Size Torit 
Model Trimmer. Occupies a 
space only 814 by 94 inches. 

rinding area a full 3% 
inches wide. Has same fea- 
tures as the famous No. 30 
Torit Model Trimmer: 
water-sprayed grinding 
wheel, powerful 4-hp. 
motor, and waste outlet for 
quick discharge of grindings. 

Only the No. 30 Torit exceeds the new No. 29 Model Trim- 
mer in ability to trim models neatly and quickly. No dust, no 
chipping, no splashing . . . and models are trimmed faster and 
better t by any other method. | 

No. 29 Torit Model Trimmer is a complete unit. Just connect 
to an electrical outlet, water faucet and drain, and it’s ready to 
go to work . . . taking up less space on your laboratory bench 
than an ordinary letterhead. For details write: 


MANUFACTURING COMPANY 


279 WALNUT STREET « ST. PAUL 2, MINNESOTA 
OUTSTANDING LABORATORY EQUIPMENT 





| A Good Alloy Need Not Be 
BITELASAVE 30 to 357 


CHECK THESE PRICES @ 

“pst now to use 

3s tested, accepted MEETS WITH 

lloy that has been A D A 
sed by leading 1 at 
lentists throughout ti RR 
he country for over 

years. Speyer’s Alloy is 
wrefully made from C.P. SPEYER SMELTING & REFINING CO. 
tals. You will find it 216 Medical & Dental Bldg., Seattle 1, Wash. 
nalgamates smoothly in Please send me quantity checked at price 
ninimum time, carves ex- indicated, Orders over 20 oss. F.O.B. Seattle 
eptionally well in ten min- 1 oz. @ $1.90 per oz. 20 oz. @ $1.50 per oz 
ies and produces a hard, 44 oF @ $1.60 per on. 50 on. @ $1.20 ver on 
ell-sealed mass that pol- ee 
shes beautifully. enclose check fer 


68'4% silver. Dr. wa eweeerees sos 
No initial contraction. Mia is Foe 

44 microns per Cm expansion in ; Fis 
24 hours. REISS at —— 


1.6% flow 24 hours after amalgama- 











Complete directions with every bottle. If your dealer can't supply you, order direct 





As well as Bearings, 
Gears and Shafts 


Our rebuilding service differs from most. Each handpiece housing or 

shell is fitted not with just stock-size shafts, but shafts that are 

individually ground to compensate for the particular wear in that 

housing. Then gears and bearings are fitted, all new, bringing the 

handpiece back into perfect alignmert like it was when new. Only 

‘sntra-angles skilled men of many years experience work on your handpieces, men 

uilt $ 4.85 whose master craftsmanship will earn your respect . .. and bring 

ie your orders back year after year. Your handpieces will be exceptionally 
"gepeent handpieces true running and meebes after Mullen Service. 

q rebuilt $10.00 May we serve you? 


i. 2-r NO NEED FOR NEW BURS 


Chayes. Estic Your dull burs will do the 

on request. same work when ground by MULLEN Bros. 
The major cost of new Furs is for steel and machining the blanks to 
type and size. You have paid for this when you bought them. There is 
no need to have this full expense each time you need sharp burs. Just 
have the blades reground and you have a new bur all over again! We 
sort and select only the ones worth grinding, then expert craftsmen of 
long experience grind them to the next size smaller. The work is done 
under water ... no temper lost. Result: A BUR THAT REALIY CUTS 
AND CUTS. The cost is so little, $4.80 per gross. Introductory offer 4 dozen, $1. 
Send us a box of dull burs and you’!] be convinced. It really pays dividends! 


Addressed Mailing Box FREEon Requ uest. Give Sizes 


7 Wanted DEALERS (Straight handpiece, burs or contra-angle} 
. BROS. BURS, HANDPIECE 
™ ut $4.80 

1 Introduce 6803 Seuth Chicage Ave. 

4 dos, $1. Chicage 37, Ulineis 
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Although we aim for accuracy in this index, 
last-minute changes often alter page numbers 
and positiuns. 


Aderer, Inc., Julius 

Ajusto Equipment Co. 

American Consolidated Dental Co. 
American Ferment C 
Amm.dent, Inc. 

Anacin 


Baker & Co., Inc. 
Baldor Electric Co. 
BiSoDol 

Bristol Myers Co. 
Buffalo Dental Mfg. Co. 


Castle Co., Wilmot 

Caulk Co., L. D. 

Clark Cleveland, Inc. 

Cleveland Dental Mfg. Co. 

Coe Laboratories, Inc. 

Colgate Palmolive 

Columbus Dcntal Mfg. Co. 
Colwell Publishing Co. 
Cook-Waite Laboratories, Inc. .. 
Corega Chemical Co. 

Crescent Dental Mfg. Co. ....... 


.104-05, 110 
3rd Cover 
..93, 118 


Densco Co., Inc. 
Dental Gold Institute 
Dental any big 
Dentists’ Sup 

Dewey Schoo 


Eastman Kodak Co. 
Emesco Co. 


Florida Citrus Commission ............ 
Foster en Supplies, Ray 

FR Cor 

Fricke Dental ~~ 

Funk Sales Co arl 


Getz Corp., William .. 
Gomco Surgical Mfg. Corp. 


Hall Dental Mfg. Co. 
Hanau Engineering Co., Inc. 
Hu-Friedy, Inc. 


Immunifluor Corp. 
Ivory, Inc., ‘ 


jectron Co. 

Jelenko .. Co., Inc., J. FB. 
johnson & Johnson oa 
justi & Son, Inc., H. D. 





Kent ' Cigarettes 
Kerr ae Co. 


Laclede Laboratories, Inc. ........... 
Lake Shore Ma-kers .......... 
poy Pharmacal Co. .. 
sang, Done Mfg. 
rd Co., P. 


McCaldry Inc. 

McKesson Appliance Co. 

Melite Products Co. 

Midwest Dental Mfg. Co. 
Minimax Co. 

Minnesota Balloon & Novelty Co. 
Moldgrip 

Morgan, Hastings & Co. 

Moyer Co., J. Bird 

Mullen Bros. 


Ney Co., The J. M. 
Novocol Chemical Mfg. rego 
Num Specialty Co. ... 


Oral B Co. 


Pelton & Crane Co. 

Pfingst & Co., Inc. .. 
Pittsburgh Specialty ms - 6330 
Premier Dental Products Co. 


Randall-Faichney Corp. .. a 
Reliance Dental Mfg. Co. a 
Rocky Mountain Metal Products. 
Rode, Charles . Associates ..... 
Rower Mfg. Co 


Schweyer Dental gee P, T. . 

Seeck & Kade, 

Silvodent Co. 

Sodiphene Co., The 

Speyer Smelting & Refining Co. 

a Smelting & Refining Co. ....3 

Squibb & Sons, E. R., Division of ; 
Mathieson Chemical ‘Corp. — 

Stalite, Inc. 

Sterile Products Co. 

Stern & Co., Inc., 

Stim-U-Dents, Inc. 


Ticonium 

Toledo Dental Co. 
Toothmaster 
Torit Mfg. Co 


Universal Dental Co. 


Weber Dental Mfg. Co. . 00 oom 
Wernet Dental Mtg. Co., Inc. 
White Dental Mg. Co., The S. we 
Whitehall Pharmacal Co. 

Williams Gold gre aad 

Wilmot Castle Co. ... 


Young Dental Mfg. Co. 
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ARE UNDERCUTS 
REALLY 


NECESSARY e 







_ WITH MOLECTITE ~ 
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IN THE MOUTH, P.F. OUT PERFORMS ALL 
OTHER POSTERIOR FILLING MATERIALS 


P.F. forms a positive bond with tooth walls. 
In just 5 minutes the P.F. filling sets perma- 
nently hard. You can pound it, beat it, dry 
it, soak it, freeze it—but you won't be able 
to dislodge it. With P.F. deep, painful under- 
cuts are absolutely unnecessary. 

Send $1.00 for generous sample of P.F. 


. and PEARL-ON eee : ce 
- _ has all other F-' 
aes hardness. 
se Pearl-on for anteriors 


in addition to great ir 
tics — adhesiveness. 


characteris | , 
For superior, esthetic fillings ¥ 


_PF. for posteriors. 





AMERICAN CONSOLIDATED DENTAL CO. 
835 N. NINETEENTH ST. + PHILADELPHIA, PA. 








A Got olds 


AND BEAUTIFUL COLOR— 
WITH PHYSICAL PROPERTIES 
FOR SPECIFIC NEEDS 


W LLI Ms mM S SOFT-type A. For simi 


inlays where burnisia 
ing is desired. Extremel 
highkarat. a 


ILLIAM: 


MEDIUM HARD - type B. 

For M.O.’s, M.O.D.’s, . 
D.O.’s, and thick three- ey 
quarter crowns. 


HARD-type C. New ‘a we 
karat alloy with a ne 

rich gold color and ideal 
physical properties to 
bridgework and pdr 
tials. 





The finest quali- 
ait oh asl anelaalichaste 
Tame mel-tilale mele) lope 


pha midae — “DENTISTRY'S FINEST PRECIOUS METAL CASTING ALLOYS” 


Casall WILLIAMS S47. Rifioning Co 


WILLIAMS FORT €£ f : BUFFALO 1a WN 














JUNCIL on DENTAL 
HERAPEUTICS 


MERICAN 


_JENTAL 
Aociation 








RE 


. 


+: , 
Please send complimentary professional samples. 


Dr 


PLEASE PRINT 


“Address__* 


City_._2 .____.__ Zone... State 


44-A 
COREGA CHEMICAL CO. « 76 MILL ROAD + JERSEY CITY 2, WN. J. 


. 


Periodic 
office 





treatment— 4 


ER 


plus...regular 


2 home care 


‘add up to healthier teeth and gums) 


Sound oral hygiene depends on teeth are more resistant to dent 
both your careful treatment and pro- caries than neglected teeth.”! 
phylaxis and systematic home care. Teach your patients the co 

In spite of the many theories on method of toothbrushing. Encourg 
the cause of tooth decay and the them to use a regular home tooff 
best method of preventing it, “the cleansing routine — brushing aff 
wise individual knows that clean eating with the efficient, pleasaf 
and well-polished surfaces of the tasting new IPANA.® 


Ipana has a new and more efficient formula, and a new 
more refreshing taste. Co™tains anti-enzyme WD-9. 


1. Clinical Pathology and 


Treatment of the Dental Puls , ts ‘eo . Zz. 
and Periodontal Tissues. Lea { i ne f » 


Febiger, Phila., 1946, p. 242 os SC 





PRODUCT OF BRISTOL-N +19 WEST 50 STREET* NEW YORK 20, 











